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Lecture XLI. 


SALTs OF COPPER (concluded) :—Time of the 
Jatal issue in poisoning with them, Their 
absorption. Cuprous poisoning with pickled 
cate Post-mortem appearances in 
poisoning with the salts of copper. Che- 
mical evidence, Salt of copper in bread. 

Treatment in poisoning by salts of copper. 

Their admixture with food.—ANTIMONIAL 

Sats. Poisoning therewith. Impunity of 

large doses. Tartar emetic. Glass of an- 

timony. Chemical evidence of poisoning 
with antimony. Treatment. Butter of an- 
timony.— NITRATE AND CYANIDE OF SILVER, 

Poisoning therewith. Dissection.—Tris- 

NITRATE OF BisMUTH.—( Bicyanide of mer- 

cury. Chemical evidence of poisoning with 

the bicyanide.) 


SALTS OF COPPER, 


GenTLeMen :—When the poison of salts 
of copper proves fatal, which rarely occurs, 
even if the dose be very large, the death of 
the person seldom happens until the second 
or third day after the poison has been taken. 
Pyt mentions a casé of a confectioner’s 
daughter, who took two ounces of verdigris, 
and died on the third day. When the dose is 
large, however, the fatal issue may be very 
prompt, and this is generally the case when 
the poison is given in large doses to the 
lower animals ; and in such cases the poi- 
son seems to operate solely by its topical 
influence. If we are to judge from the in- 
fluence of the salts of copper applied to the 
cellular tissue in dogs, we may reasouably 
doubt whether absorption ever takes place. 
It develops merely a very severe phiegmo- 
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nous ulcer, and no secondary or constitu- 
tional symptoms have been observed. It is, 
nevertheless, stated by Orriia, that sul- 
phate of copper is absorbed, but the experi- 
ence of other medical jurists has not con- 
firmed this assertion. 

One of the most interesting cases of 
cuprous poisoning with which I am ac- 
quainted is detailed in Dr. Perctvat's 
Essays. The subject was a lady, the poi- 
sonous ingredients were pickled samphire. 
She died on the ninthday. As the case is 
short and instructive I will read it to 
you :— 

“ On Monday, August 25, 1783, a young 
lady, seventeen years of age, amused her- 
self, whilst under the hands of the hair- 
dresser, with eating pickled samphire, of 
which she consumed two break fast-platefuls, 
about three or four ounces. Being very 
thirsty soon afterwards, she drank about 
the fifth part of a pint of vinegar. In the 
evening she complained of a pain in the 
stomach, and perceived a rash upon her 
hands and breast. She went to bed early, 
felt indisposed, and slept little during the 
night. The rash almost disappeared before 
Tuesday noon, She was troubled at times 
with shooting pains over the whole body, 
but particularly on the right side; and was 
dejected, restless, and very thirsty. On 
Wednesday the pain and thirst continued ; 
she expressed a longing for acids, and was 
much troubled with flatulence. Her pulse 
was frequent and small. Her tongue was 
covered with a white fur, and she passed 
several days without a stool. During the 
operation of laxative mixture, the pain re- 
moved from the right side to the left, and 
she felt a great and universal soreness. On 
Thursday the symptoms continued without 
abatement. The succeeding day the pain 
returned with exceeding violence; in the 
evening, however, it was alleviated, and 
afterwards returned with much severity. 
On Saturday morning sickness came on; 
she vomited at intervals during the day, 
and a hiccough usually preceded her retch- 
ings. The retchings were incessant. On 
Sunday morning a quantity of samphire was 
thrown up, and the discharges were of a 
green colour, and very offensive, and tasted 
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like copper to the patient. The hiccough was 
frequent, and always occasioned vomiting. 
Such had been the progressive effects of the 
poison, according to the information of her 
intelligent apothecary (Mr. Bitt), when I 
was called to her assistance, in consyltation 
with an ingenious physician (Dr. Mrrcnet) 
of this town, She had neglected to solicit 
any medical aid till Wednesday, and then, 
imprudently concealed the cause of her 
complaints. Remedies, however, well 
adapted to the apparent indications of the 
case, had been assiduously administered, 
and some of them seemed to afford consi- 
derable relief. When I first saw her the 
discharges by stool and vomiting were ex- 
tremely offengive. The latter were of a 
dusky-green colour, acid to the patient’s 
taste, though not perceptibly so to the nostrils 
of the bystanders. The stomach was enor- 
mously distended with wind, and tender to 
the touch; the hiccoughings were almost 
incessant, and the pulse was quick, tremu- 
lous, and irregular. Small doses of calcin- 
ed magnesia were given at intervals, ina 
pleasant emulsion of poppy-seeds, with a 
few drops of laudanum. A truce to the 
pains, vomiting, and hiccough sueceeded, 
but the remission was fallacious; in twenty- 
four hours the vomiting recurred, with 
great inquietude ; the extremities became 
cold, the pulse weak and fluttering, the 
countenance ghastly, and she expired early 
on Wednesday morning, September 3. Her 
body was opened on the same day, by Mr. 
Brit, and I was present, together with my 
son, at the dissection. We found about a 
quart of brown foetid liquor in the stomach. 
The internal coat of that organ was inflam- 
ed and gangrenous, particularly about the 
cardia and pylorus, and the appearance ex- 
tended itself some way down the duodenum. 
The liver was sound, and it was not thought 
necessary to prosecute the examination any 
farther. As the samphire was fresh, with- 
out anything peculiar in its favour, and had 
been eaten by all the family with impunity, 
I was, at first, inclined to suppose that the 
injury done by it arose principally from its 
——, as a solid acid, and the consequent 
degree of irritation on the coats of the sto- 
mach, But, though this probably contri- 
buted deleterious effects, I found by the 
usual chemical tests, that the pickle was 
very strongly impregnated with copper, and 
to this cause the fatal catastrophe must be 
chiefly ascribed.” 


In the post-mortem examination of the 
body of a person poisoned by salts of copper, 
the following are the most obvious appear- 
ances :— 

The surface appears yellow, as if the per- 
son had died of jaundice. This always 
appears after death, even when no yellow- 
ness has displayed itself during life. The 
gullet is often found constricted, and con- 


taining verdigris. The lungs are inflamed, 
and the blood in the pulmonary vessels is 
black and fluid, although it is sometimes co- 
agulated. The mucous membrane of the ali- 
mentary canal exhibits, in various spots, a 
greenish hue, a characteristic demonstration 
of poisoning by salts of gopper. Inflamma- 
tion, and even ulceration and gangrene, 
occupy it also, in detached spots, both in 
the stomach and the alimentary canal. The 
smaller intestines are more affected than the 
larger, and sometimes perforated. 

But these appearances, although afford- 
ing strong suspicion that the death has 
resulted from poisoning by the salts of cop- 
per, yet require the confirmation of chemi- 
cal evidence. 


Chemical Evidence. 


In the examination requisite for this pur- 
pose we are to obtain, if possible, 

1. The poison as it was exhibited. 

2. The matters vomited. 

3. The contents of the stomach. 

4. The parts of the mucous tissue marked 
or alcerated by the poison. 

If none of the poison, in substance, or in 
simple aqueous infusion, be found, we must 
look for it in ether substances, or in the 
yomited matters, or in the stomach itself. 

1, If the sulphate of copper, for example, 
or verdigris, have been given in wine, we 
shall find the remains of the draught, if 
some hours elapse, as black as ink, and a 
brownish deposit in it, more or less, accord- 
ing to the colour of the wine, this deposit 
consisting chiefly of the colouring matter of 
that fluid. 

In examining the fluid part, we must de- 
colour the wine with animal charcoal, then 
dilute with water, and treat the fluid in the 
same manner as a simple solution of a salt 
of copper. In examining the deposit, we 
must first act upon it with nitric acid, then 
dilute with water, and test the solution as 
we have done the fluid part. 

2. If verdigris have been administered in 
milk, the fluid is tinged blue, and a coagu- 
lum isformed. In our examination in this 
case we must pass a stream of chierine 
through the milk, until the coagulation is 
complete; then filter, and having boiled the 
fluid, to drive off the excess of chlorine, it 
must be tested with ferrocyanate of potassa 
and ammonia. 

3. If the poison have been administered 
in broth, the same plan must be adopted. 

4. If we have only the vomited matters, or 
the contents of the stomach, to act upon, we 
must first carefully separate the fluid from 
the solid matter ; theu pass a stream of chlo- 
rine through the former; filter, evaporate to 
one half,and test with sulphuretted hydrogen 
in solution, and ferrocyanate of potassa. If 
no satisfactory result be obtained, we are 
then to evaporate the fluid to dryness ; and, 
having incinerated the residue, it must be 
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dissolve out the copper. 


WITH THE SAIS OF COPPER. 


submitted to the action of nitric acid, to 


The nitrate thus | ammonia and ferrocyauate of potassa. 
obtained mustthen betested with the usual 
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luted with water, filtered, and tested with 





In 1829 and 1830, the Belgian government 


Another method is to boil the vomited |@™ployed M. Barruet, M. Gavuruter, M. 
matters, or the contents of the stomach, with |CL4UBRyY, and M. Kuni ann, to investigate 
acetic acid, or distilled vinegar: then pass | @ "port that sulphate of copper was mined 
through the fluid, separated by filtering, a with the bread in Bruges. They discovered 
stream of sulphuretted hydrogen gas, which | *@t in 1816 and 1817, this salt of copper, 
will throw down, if a salt of copper be under the name of alum-blue, was first ew- 
present, either a pale or a dark brown pre- | Ployed by the bakers to raise their bread ; 


cipitate. 


This is to be washed, dried, and 


and had since that time been generally em- 


incinerated on a piece of platinum foil, or a ployed. Bread baked in this manner, was 
watch glass, to destroy the vegetable or | ©*amined, and small morsels of crystallized 


animal matter, The sulphuret thus obtained 


sulphate of copper found in it; but when 


is to be converted into a sulphate by adding | this was the case, the bread had a blue tinge. 


a few drops of nitric acid, and heating the 
It is then to be dissolved in dis- 
tilled water, and the solution tested with 


mixture, 


ammonia and ferrocyanate of potassa. 


5. But the salt of copper may have been 
changed in the stomach into a salt insoluble 
In this case we are to char 
the whole of the solid matter, and, having 
acted upon it with diluted nitric acid, to 
test as if the flaid were a simple solution of 


in acetic acid. 


a salt of copper. 


6. If we have to examine the stomach 
itself, we must open it from the broad end 
to the pylorus, and spread it out upow a large 
flat dish. If you perceive any traces of a 
blue powder deposited on the mucous sur- 
face, separate it carefully with the point of 
a knife, and, having put it into a glass, wash 
it many times with pure distilled water 
slightly acidulated with hydrochloric acid : 
then pass a stream of chlorine through it, to 
coagulate the animal matter, and test the 
fluid with ammonia and solution of ferrocy- 
anate of potassa. 

If the poison have been verdigris, it is 
usually changed in the stomach into an in- 
suluble sub-deuto-acetate. In this case the 
solid matter must be carefully dried, and 
divided into small portions, which should be 
thrown separately into a platinnm crucible 
heated to redness, pressing down each piece, 
on introducing it, to the bottom of the cru- 
cible: after the whole has been thus ex- 
posed, the crucible should be left for a 
considerable length of time on the fire, ina 
manner sufficient to maintain it at a red 
heat. If much of the salt of copper ex- 
isted in the stomach, the cinder will have a 
bluish tint. It must next be treated with 

distilled water, at 212°, to take up any 
soluble matter; and afterwards by nitric 
acid in excess; or dissolve in a moderate 
quantity of water, and pass through the 
solution a stream of sulphuretted hydrogen, 
which will throw down a brown sulphuret 
of copper. This must be washed on the 
lilter,and the whole, namely, the precipitate 
and the filter, exposed to a red heat, until 
it is completely charred to a cinder. This 


To discover the poison, the bread was in- 
cinerated, and the ashes treated with nitric 
acid, aided by heat, until the whole of the 
acid was evaporated, The residue was then 
treated with distilled water, filtered, and 
tested with ammonia and carbonate of am- 
monia. The carbonate of copper obtained, 
was then treated with sulphuric acid, and 
the solution with ferrocyanate of potassa. 
The copper impregnation was thus readily 
detected. 

By these means every evidence which 
chemical analysis can afford, will readily be 
obtained. 


Treatment. 


With regard to the treatment of cases of 
poisoning by salts of copper: sugar was at 
one time regarded as an antidote, and much 
confidence was placed in it by Oxrita: but, 
as Voce. first demonstrated, the salts of 
copper are not reduced by sugar, except at 
a boiling temperature. Nevertheless, in 
1830, M. Pestrri, and M. Biancue, Professor 
of Legal-medicine, at Rouen, made several 
experiments, which were repeated by M. 
Girarpin, Professor of Chemistry, which 
seemed to prove, that sugar decomposes 
acetate of copper at the ordinary tempera- 
ture of the air. They, however, allowed 
that this decomposition was very slow, and 
ultimately it forms a protoxide of the 
metal, which is not devoid of poisonous in- 
fluence. The other antidotes, namely, the 
alkalies, the sulphuret of potassium, char- 
coal, milk, and albumen, have been found 
useless, with the exception of albumen, 
which seems to deserve confidence as an an- 
tidote in poisoning by any of the salts of 
copper. In anexperiment made upon a dog, 
in whom the gullet was tied, after the mix. 
ture was administered, thirty-six grains of 
verdigris, mixed with the whites of six eggs, 
produced no deleterious effect. Next to 
albumen, gluten seems to be the most useful 
substance to administer in this case; and, 
until albumen be procured, any astringent 
infusion, ar decoction, may be administered, 


as the taugin forms an insoluble precipitate 
with the salts of copper. 





must then be treated with nitric acid, di- 


from the peculiar nature of the precipi- 
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tate by the ferrocyanate of potassa, hopes | grs. 40, in twenty-four hours; | have given 
were entertained that this would also prove | gra. 30, in doses of .grs. vj., aud have seen 
an antidote ; but I am not aware of any | vomiting produced only by the first and se- 


eases in which it has been administered | cond doses. 


In Dr. Durein’s.case, we see 


with this view ; and I have not yet made | the effects ef Dj. in a healthy habit.* 


any experiments with it upon the Jower 
animals. 


Experiments on the lower animals seem 


to render it probable that tartar emetic 


If you are called soon after a poisonous | enters the circulation before acting on the 
dose of salt of copper has been taken into | system, 


the stomach, and has begun to display its 


When from )j. to grs. 40 of tartar emetic 


effects, your first step must be to evacuate | are swallowed by a healthy man, it causes 
the stomach by means of the stomach-pump, | little or no effect on the gullet ; but some- 


aided by much tepid water; and, after hav- 


ing done so, te evacuate the bowels by | excites vomiting, 
larger the dose of the tartar emetic is, the 


less chance of vomiting is there; and this 


means of oleaginous purgatives and enemas ; 
at the same time administering freely whites 


of eggs, in sugar and water, and combatting} occurs in the 
the diseased condition of the habit; a 


any inflammatory symptoms, as they arise, 


times constriction oceurs: in the stomach it 


but not always. The 


ratio of the extent of 


by bleeding and other antiphlogistic means. | persou in health does not resist the imfu- 
MM..Barrvec and Cuevatter have re-| ence of the tartar emetic so powerfully as a 


solved a question of some moment in cases 
of supposed poisoning, from adding solutions 
of salts of copper to animal matters. They 
were asked whether a poisonous effect can 


person labouring under disease, 
often a sensation of burning at the pit of the 
stomach. 


There is 


In the bowels we find colic pains and 


be produced, if the salt of copper, say the | purging; and in the extremities violent 
sulphate, be added to the animal matter|cramps. The pulse is small and concen- 


cooked in an iron vessel, whilst it remains 


trated ; there are tremors with hiccough ; 


in that vessel? To this they have replied, }| the skin feels clammy and syncope, and con- 


that if the mixture be made whilst the ani- 
mal matters are in the iron vessel, the salt 
of copper will be decomposed, and the in- 
side of the iron kettle covered with a salt of 
copper, They proved this by an experiment, 
and found that the copper of the sulphate 


which they employed was wholly precipi-| cept its topical influence. 


tated, and the broth contained sulphate of 
iron, 
and should always be kept in recollection 
in examining into the circumstances of any 
case of 
ed to contain a salt of copper. 
POISONING BY ANTIMONIAL SALTS. 


Ia the metallic state antimony is ivert: it 


} 


This is a fact of much importance, | ORFILA “mentions 


poisoning by means of food suppos- | mach remains. 


vulsions supervene, The intellect sometimes 
remains entire, at others delirium displays 
itself, When applied to ulcerated surfaces, 


it acts like arsenic; producing coma and 
paralysis ; when applied to the entire sur- 
face, I have never observed any thing ev- 


effects are sot immediate. 
a _case which termi- 
nated fatally in five days. When cases do 
not prove fatal, great irritability of the sto- 
Sir Bens. Brovir’s experi- 
ments demonstrate that the chief influence 
of tartar emetic is exerted on the brain. 
Glass of antimony, an oxy-sulphuret of 
the metal, acts in the same manner &s tartar 


yits fatal 


acquires activity from its union with oxygen | emetic, 


in certain proportions, and the additon of 
acids. The peroxyde of antimony is inert. 
Tartar emetic is the most active of its salts, 
both as a medicinal agent and as a poison. 
I will, therefore, take it as an illustration 
of the influence of the whole of the antimo- 
nial salts on the living system. 

This salt has been occasionally taken with 
the intention of committing suicide, and in- 
stances of death have occurred from its use. 
Cases are mentioned by Horrman, Ornrixa, 
and Fopere. Dr. Beck quotes a fatal case, 
detailed by Dr. Recamier in Orrica’s work; 
but in general its fatal effects have resulted 
from mistakes. In healthy states of the 
habit, it acts as a violent peison when givea 
in doses which, in a state of disease, are 
borne with impunity. This fact was first 


noticed by Rasort,a professor at Milan, who 
gives, in general, in cases of pneumonia, 
ars. Xij., at first, frequently repeated, and 
carries the dose to 3ss. 





Larnnec has given 


With respect to the post-mortem appear- 
ances, little opportunity has been afforded 
to ascertain these in a satisfactory manner. 
In the stomach, the villous coat appears in- 
flamed, thickened, and covered with tough 
mucus. The duodenum, also, is inflamed, 
but the inflammation seldom extends beyond 
the gut: in one or two cases, however, red 
spots were found on other portions of the 
intestines. In the lower animals ScnLorsser 
found the blood always fluid. 


Chemical Evidence. 


When any of the poison remains, if in 
powder it may be mistaken for arsenic, or 
for corrosive sublimate. In order to distin- 
guish it, heat it on a watch glass, over a 
lamp ; if no yolatization takes place, but the 
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WITH' THE ANTIMONIAL SALTS, Xc. 


powder decrepitates, or chars, and is reduc- 
ed to the metallic state,it may be cuncluded 
that it is ‘tartar emetic. If it be.in solation 
it reddens the tineture of litmus, and precipi- 
tates lime-water white, and the precipitation 
is soluble in an excess of the tartar emetic 
solution, and also in nitric acid. If the poi- 
son be found in solution, pass a stream of 
sulphuretted hydrogen gas through it, and 
afterwards acidulate it with hydrochloric 
acid. This gaseous acid, and the hydrosul- 
phate of ammonia, will detect 1 part of he 
poison in 100.000 of water. 

If none of the poison be found, pass through 
the contents of the stomach, or any mixed 
fluid supposed to contain the poison, a 
stream of chlorine. The intention of the 
chlorine is to coagulate any animal matter 
which may be present ; next, add some tar- 
taric acid, which, dissolving the antimonial 
oxides, or salts, brings, as it were, the 
whole into the flaid state, which is then to 
be filtered. Next pass through the solution 
a stream of sulphutetted hydrogen gas, if 
an antimonial be present, an orange preci- 
pitate of sulphuret of antimony will be 
thrown down; collect, wash, and dry it, 
and reduce it by passing hydrogey gas over 
the sulphuret, in this apparatus :— 





a, represents a jar, the mouth of which is 
closed with a sound cork, perforated, to 
permit the funnel, ), and the end of the tube, 
¢, to pass.into the jar. The other end of ¢ 
perforates a cork in the glass cylinder, d, 
and at the oppusite end is another bent 
tube, ¢, dropping into the narrow jar, /, 
which is nearly filled with a solution of 
acetate of lead. The spirit lamp, g, is sup- 
ported ona block of wood. Into a some 
metallic zinc and water are put, before the 
jar is closed, and into d some of the sup- 
posed sulphuret of antimony. When the 
apparatus is to be used, sulphuric acid is 
poured through the funnel, >. This in- 
stantly aids the decomposition of the water 
by the zinc; hydrogen gas is evolved, and, 
passing over the heated sulphuret, carries 
off the sulphur in the form of sulphuretted 
hydrogen gas, and leaves the antimony re- 
duced to the metallic state. The acetate of 
lead inf prevents the sulphuretted hydrogen 
from annoying the operator. 





Theniceties to be observed in the applica- 
tion of hydrogen gas, are, uot to apply the 
lamp to the tube until the gas which is 
coming over be freed from atmospherical 
air, otherwise an explosion may occur. 

Metallic autimony will be obtained by 
breaking the tube; and this may be again 
oxidised by heating the tube, aud the pro- 
toxide then dissolved by diluted nitric acid, 
and the sulphuret again thrown down from 
this by sulphuretted hydrogen. All other 
tests are nugatory. 


Treatment.—If vomiting have not occur- 
red the stomach-pump must be employed, 
with decoction of yellow bark, or a solution 
of pure tannin, or any astringent vegetable, 
so that a tannate of antimony may be formed. 
The tincture of bark is useful, as the alco- 
hol allays the irritability of the organ. Bark 
in powder may be given. 

If symptoms of inflammation superveue, 
cupping over the stomach will be requisite, 
after which opium and calomel should be 
given. For a very considerable time ex- 
treme irritability of the mucous surface 
remains ; consequently a milk diet and de- 
mulcents should be freely employed. 


Butter of antimony, a chloride, operates 
as a powerful escharotic, and destroys life 
by its topical influence. 

The butter of antimony is used by farriers 
and veterinary surgeons in their treatment of 
horses ; and it has occasionally been employ- 
ed by the suicide. Itisa powerful caustic,and 
is, in fact, chiefly used as an escharotic ; con- 
sequently, it may be easily inferred that it 
cannot be taken into the stomach withont 
producing such an effect on the mucous 
membrane as to destroy life by its caustic 
influence, so rapidly that it never enters the 
circulation. 

When any of the poison is found it is re- 
cognized by throwing it into water. It 
undergoes a change, and is converted into 
two distinct substances, namely, an insolu- 
ble hydrochlorate of the protoxide of anti- 
mony, anda soluble acid hydrochlorate of 
the same oxide. Both of these substances 
furnish sulpharet of antimony with sulphu- 
retted hydrogen; and by treating this in 
the same manner as the sulphuret yielded 
by tartar emetic, the chemical evidence is 
complete. 

If the poison do not immediately kill, 
we must proceed as in cases of poisoning 
by tartar emetic. 


NITRATE OF SILVER. 


lam not aware of any instances, eithe: 
of murder or of suicide, from the adminis- 
tration of the nitrate of silver; but accident: 
of a fatal kind have resulted from over- 
doses of it having been accidentally em- 
ployed as a medicive. The influence of the 
poison is soon experienced on the stomach 
by the most intense pain, and on the lungs 
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of this description has been recorded by Dr. 


by the greatest embarrassment of breathing. 
These topical symptoms are followed by 
collapse, which continues to increase until 
the fatal issue of the poisoning takes place. 
The post-mortem examination of the body 
displays the lips, the inside of the mouth, 
and the oesophagus. covered with a greyish 
coat, the result of the action of the salt on 
the mucous membrane: the stomach is 
found with indications of inflammatory 
action extended over every part of the 
viscus, the villous coat is softened, and 
small grey eschars are scattered over it near 
the pylorus. 

If any of the poison remain, it is readily 
recognized by its physical characters, both 
in the form of crystal and in the fused cylin- 
der. Its action on the cuticle, also, readily 
distinguishes it. In solution it is known 
by its ready decomposition by the hydro- 
chlorates, which form with ita white, curdy 
precipitate, insoluble in boiling nitric acid, 
but soluble in ammonia. To determine the 
fact of the presence of both its compounds, 
a few drops of nitric acid, on the crystals 
or the cylinder, or their solations carried to 
dryness, develops instantly the nitric acid, 
whilst the silver is detected by submitting 
the chloride to the action of hydrogen gas, 
in the same manner as testing for tartar 
emetic. The salt first becomes yellow, it 
then fuses, and acquires a reddish tint, 
which gradually becomes paler, and at 
leagth a coating of pure silver is left in the 
tube. 

If the contents of the st h which have 
been vomited, or which have not beer vomit- 
ed, are the only substances we have to operate 
upon, we must boil the whole with hydro- 
chloric acid, and wash until we obtain the 
chloride as free as possible from the animal 
matter; and then decompose it in a tube in 
the same manner as in reducing the chlo- 
ride procured from the simple solution of 
the nitrate. By these means we complete 
the chemical evidence, 

In cases of poisoning by this salt, the hy- 
drochlorate of soda, or, more properly 
speaking, the chloride of sodium, is to be 
freely administered in solution, so as in- 
stantly to form the chloride, which is inso- 
luble in the juices of the stomach, and inert. 
If any symptoms of inflammation remain, 
topical bleeding should be resorted to, and 
the irritability of the digestive organs allay- 
ed by opium. 

CYANIDE OF SILVER, 

Tt has been stated that this is a poisonous 
agent, but as it is insoluble in water, and 
in solutions of all the alkalies and the alka- 
line salts, except ammonia, I am disposed to 
regard it as an inert salt. 


TRISNITRATE OF BISMUTH. 
This salt, the old subnitrate of the Phar- 
macopoeias, has in a few instances proved 
fatal when it has been overdosed. A case 





Kerner, of Weins' , im the “ Annales of 
Heidelberg ;” but large doses of the tris- 
nitrate have been taken, as a medicinal agent, 
with impunity. 

Whe a case of this kind ovcars the poi- 
son is readily recognized by its white colour, 
its insolubility, and its ready teduction 
when it is mixed with charcoal, and expos- 
ed to heat in acrucible. By acting on the 
metal, thus procured, with nitric acid, and 
throwing the solation into water, the tris- 
nitrate is again thrown down as @ precip- 
tate, and a binitrate is left in solution. 
When the trisnitrate is mixed with animal 
or vegetable matter it is decomposed ; and 
a fluid and solid product, as when the 
nitrate is thrown into water, is the result. 
Pass through the whole a current of chlo- 
rine ; filter, and treat the supernatant fluid, 
after it is concentrated, with sulphuretted 
hydrogen, which blackens it; with potassa 
which affords a white precipitate; and with 
ferrocyanate of potassa, which gives a 
whitish yellow. 





BICYANIDE OF MERCURY. 

[The annexed engraving was accidentally 
omitted from its proper position in Dr. 
Thomson's Lecture XL., immediately below 
the fifth paragraph of the second column, 
page 565. In appending it here, we reprint 
the passage which it was designed to illus- 
trate] :— - 

When a case of poisoning by this salt 
occurs, we have to look for—i. Any por- 
tion of the poison which may remain. 
2. To examine the vomited matters. 3. To 
examine the contents of the stomach ; and, 
4. The stomach itself. bool 4 4: 

1. If any of the poison remain, it ts 
recognized by the quadrangular, obliquely - 
terminal crystals, its styptic taste, and its 
ready decomposition by heat, with the ex- 
trication of cyanogen, whilst the tube in 
which it is burnt becomes coated with me- 
tailic mercury. The tabe should have the 
form a, and be terminated by a glass jet, , 
fixed in a sound cork, o, made air-tight. By 
holding the tube over the flame of a spirit 
lamp, d, the gas which escapes, when 
ignited, will burn with a violet-coloured 
flame. 
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as that of the few leaves which were spring 
ing from it, and, after chewing a drachm, 
they could discover no acrid power, and the 
taste, instead of being bitter, was sweet, 
and much resembled the flavour of a raw 
parsnip. Mr. Lane, we learn from the 
* Flora Londinensis,” also ate a considerable 
part of the root} without inconvenience, 
indeed he has eaten it frequently. It is 
stated in the “ Toxicologie Generale,” that 
two pounds gathered on the last day of 
May killed a dog in six hours, although 
three pounds gathered in April failed to 
produce any effect. 


In the leaves of hemlock, collected im- 
mediately before or after the moment of 
inflorescence, appear to reside the virtue of 
the plant, as likewise it does in the seed, and 





CONtUM MACULATUM (continued) :—The root 
of hemlock ; its lesser acridity in particular 
months, The leaves and the seeds; conia 
contained in each ; its quantity superior in| 
the seeds, Powers of conia as a poison, | 
Treatment of poisoning therewith. Time | 
for gathering the leaves. Their preserva: | 
tion, The powder. The extract. Mr. | 
Judd’s experiments with extracts of coni- 
um, variously prepared. Effect of seasons | 
on plants. Power of conium as an opiate. 
As a palliative in cancer, aiid carcinoma- | 
tous tumours, Ancient and modern opinions | 
against operations for cancer, Combina- 
tion of hemlock with carbonate of iron. | 
Treatment of cancer at its worst stage. In-| 
cautious use of poisonous remedies in the | 

practice of medicine. The pain in the last 

stage of carcinoma mamme . 


Genttemen ~The root, the seeds, and 
the leaf of the spotted hemlock, conium 
maculataum, produce a deleterious effect 
upon the human body, and have been, by 
the ingennity and skill of man, converted 
into a aseful remedy in various diseases. 
The root, however, does not at all times act 
with equal energy; it varies according to 
the season of the year in which it has been 
collected ; it appears most probable that at 
the time at which the leaves are in their 
highest state of vegetation, and are endowed 
with great activity, the root has little or no 
poisonous property, and by such a conclu- 
sion we are enabled to reconcile the diffe- 
rent opinions which are to be found, based 
on actual experience, expressed by various 
individuals. Whilst Baron Stoerck tells us 
that the fresh root cut into slices pours 
forth a milky juiee, which is bitter and acrid 
to the taste,—and of which juice he just 
sipped a drop or two, the consequence of 
which was that his tongae quickly became 
rigid, swollen, and very painful, and he 
was unable to utter—the authors of the 
“Medical Rotany” inform us, that having 
gathered a considerable quantity of the root 
in March, the 4; contrary to their 
expectation, its odour was not so strong 








Getcer obtained from them both, coneine, or 
conia; but from the seeds a much larger 
proportion, when fully developed, but still 
green, and a still larger quantity when the 
seeds were ripe, but the experiments insti- 
tuted by Dr. Curistison do not bear out the 
Professor of Heidelberg in the latter in- 
stance. The fact observed by Geicer, that 
the dried leaves of hemlock, and some ex- 
tracts of their juice, do not contain conia, 
Dr. Curtstison fully confirms. Of the 
various extracts which have been examined 
by the indefatigable Professor at the 
University of Edinburgh, that which has 
yielded the largest proportion of conia is 
one prepared by alcohol from the ripe seeds. 
Two hundred and twenty grains gave nearly 
five grains of conia; the experiments which 
have been made incontestibly prove that 
if conia be not really the active principle 
of hemlock, it concentrates in itself the 
properties of hemlock, and, therefore, we 
may fairly judge of the relative power of 
the different portions of the plant by the 
quantity of conia that each yields. Now, 
the experiments that have been made by the 
greater number of those who have entered 
upon a course of examination of the plant, 
nearly draw us to the conclusion, that the 
seeds possess the most decided powers. 


The effect of conia, a deadly poison to 
every animal, is admirably detailed by 
Dr. Curistison, whose two papers in the 
* Medical Gazette,” on the poisonous pro- 
perties of hemlock and its alkaloid, conia, 
contain almost all that is interesting on the 
subject, either in a chemical or historical 
point of view, and I should only diminish 
their value were I to attempt either to ab- 
breviate them, or to give an outline of the 
information which they convey. He has 
taken from every source, modern or ancient, 
all that could be collected, and has given 
the conclusions to which he has been led, 
with that clearness and accuracy which 
mark the labours which he has undertaken. 
The physiological effects relative to the 
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action of this poisou are of the most interest- 
ing nature, the subtlety and swiftness with 
which it acts are best exhibited by its in- 
jection into the. veim; two grains of the 
alkaloid, exactly neutralized with thirty 
drops of muriatic acid, in two seconds, or 
three at the furthest, destroyed a young dog 
when injected into the femoral vein ; not the 
slightest struggle gave warning that life 
had ceased. It does not appear from this, 
though Geicer’s opinion was different, that 
the activity of conia is lessened by its neutra- 
lization by an acid. Descuamvs, of Avillon, 
to whem I have before alluded, believes 
that the conia of Gricer is dependant upon 
ammonia for its alkaline properties ; this, 
however, has been, more recently, denied. 
The toxicological properties which are ge- 
nerally enumerated as belonging to conium, 
are such as belong to the narcotics ; para- 
}ysis and madncss arc among the symptoms 
that have been observed, Bercius speaks 
of seme children who ate the root ; intoxi- 
cation, vertigo, great heat and pain in the 
stomach, quickly followed; then convulsions, 
epilepsy, distortions of the eyes, flowing of 
blood from the ears, the jaws so shut that 
ne force could open them, efforts to vomit, 
but nothing thrown up, singultus; when 
death had concluded the tragedy, a green 
froth continued rupning from the mouth ; one 
of the children made water, in the midst of 
the agony, to the height of five or six feet, 
with a strength and violence surprising to 
the spectators. In a man, delirium, with 
constant heat of the stomach and unextin- 
guishable thirst, were of long continuance, 
and followed by an erysipelatous tumour in 
the neck. An Italian, who cultivated vines 
im his owa country, found amongst them a 
plant which he mistook for a parsnip, he 
ate part of the reot for his supper, and gave 
the rest to his wife, after which they went 
to bed; in the middle of the night they 
awoke, completely delirious, and began run- 
ning here and there, without a light, over the 
whele house, in a titof madness and fury; 
they struck themselves so rudely against a 
wall that they were bruised all over, and 
their faces, particularly, and eyebrows, ap- 
peared swelled and bloody ; suitable medi- 
cines restored them to health. M. AGasson, 
speaks of a man who had taken hemlock, 
and who had all the upper parts of the body 
convulsed, whilst the lower extremities 
were paralyzed. In the year, 1822, a grena- 
dier in Spain, partook of some broth, into 
which hemlock had been put, and died in 
three hours. The case is related in the 
* Journal de Medicine.”” On dissection, the 
stomach was found half filled with broth ; 
some red spots appeared about the pylorus. 
It was observed that the heart and vena 
cava were empty of blood; on opening the 
cranium there flowed out a sufficient quan- 
tity of that fluid to fill two ordinary sized 
chamber utensils ; the vessels of the brain 
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were gorged; his comrades, who had par- 
taken of the same soup, escaped unhurt, with 
the exception of giddiness and heatach. 
Dr. Curistison found the same state of the 
blood in a case of an old bypochondriacal 
woman, poisoned by two ounces of an infn- 
sion of hemlock leaves, with the same 
quantity of whiskey, the blood everywhere 
remarkably fluid, aithough the vessels in the 
head were not very turgid. Dr. Cotnver 
found that a small portion of the infusion 
prevents fresh-drawn blood from coagulating; 
on account of this extreme fluidity, it is, 
that the bleod flows from the mouth, ears, 
and nose. 

To dislodge from the stomach the nox- 
ious ingredients, must be the first effort; 
whether by the pump, or by emetics, mast 
depend upon the quantity of the poison, and 
the time that it has been taken; the latter, 
however, are carefully to be given, for the 
torpidity of the stomach may give rise to the 
accumulation of large doses, which, when 
that organ regains its power may cause ir- 
ritation, or inflammation. I believe in the 
Poisoning from this, as well as from the 
greater number of the narcotic agents, cold 
affusion upon the head is the quickest, the 
most certain, and the easiest antidote ; and, 
most probably, the best remedy that, at a 
moment's notice, could be resorted to, would 
be the placing the unconscious patient under 
the pump, and the gently giving him a few 
shocks on the head from cold water, tak- 
ing great care net to be too violent in the 
use of the handle. The mere sprinkling is 
serviceable, but the affusion is still more se. 

There has been some difference of opinion 
as to the time at which the leaves should be 
gathered for medical use. WdtTHERING re- 
commended that this should be cone about 
the end of June, when the plant is in 
flower: his directions were to pick the little 
leaves, and to throw the stalk away; to 
dry those small leaves in a hot sunshine, or 
in a tin dripping-pan, or other convenient 
vessel, before the fire; to preserve them in 
bags of strong brown paper, or to powder 
them, and keep them in glass phials; to 
put them away in a drawer, or place where 
no light can come to them, for the light not 
only takes away their fine green colour, but 
also their virtues. Dr. Maton recommend- 
ed that the plant should be collected when 
the seeds began to form, and that these 
should be retained, As far as I have been 
able to ascertain the precise period for 
gathering, and I have made some experi- 
ments on the subject, the best time is that at 
which the plant is in its full flower; the 
leaves are to be entirely freed from stalks, 
and as much as possible from external mois- 
ture ; they are then to be laid on thin layers, 
or willow baskets, stripped of their bark ; 
they must be placed in a room from which 
all light is excluded, and then submitted, 
for three or four hours, to a heat a little be- 
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low 140° of Fahrenheit; they are then to be 
turned, and exposed again to the same heat 
for about eight hours. Seme herbalists em- 
ploy a much higher degree of heat, but the 
leaf becomes too shrivelled. At the tem- 
perature I mention they are sufficiently dry, 
and crumble ia the hand, on being rubbed, 
into a fine powder, which may be preserved 
in closely-stopped opaque bottles for many 
years, perfectly unimpaired. Oil jars, made 
perfectly clean, and kept in a warm, dry 
situation, are the best receivers for the 
leaves, and, when hermetically sealed, pre- 
vent the possibility of decomposition. 

Some medical men prefer the powder to 
any other form of exhibition, and commence 
the dose with three grains, which they gra- 
dually increase, and even an ounce bas been 
taken, Dr,Cortter, I observe, mentions in 
his translation of the London Pharmaco- 
poeia, that Joun Hunter gave an ounce at 
a dose: the patient left off the remedy for a 
day or two, and reverted to the use. Al- 
though he recommenced with half the dose 
with which he had left off, it proved fatal, 
and Dr, Joun Davy states, that in some 
cases of pneumonia he commenced with the 
large dose of one drachm, combined with 
one grain of emetic tartar, the present anti- 
monii potasse tartras. The odour of the 
dried leaf is very peculiar, and has been 
compared to that of the urine of the cat, but 
this is not so striking as in the fresh leaf just 
bruised ; it is narcotic ; its taste is slightly 
bitter, and nauseous. Dr. Breetow ob- 
served that. on distillation of the green 
leaves, the water which collects in the re- 
ceiver has an insupportably nauseous taste, 
whilst that which remains in the retort is 
comparatively insipid. The extract of hem- 
lock has been the subject of very conside- 
rable discussion, and various means have at 
different periods been suggested, for the 
purpose of obtaining this preparation in its 
best and most active form. The original 
directions given in the old Pharmacoporias 
are founded upon the recommendation of 
the Baron Storack. The formula ordered 
is to * take fresh hemlock leaves, gathered 
just before the plant begins to flower, which 
it commonly does in July, or about the latter 
end of June; press out the juice, and im- 
mediately, without suffering it to settle, put 
it into a shallow, glazed earthen-pan, over a 
gentle fire, keeping it continually stirring, 
to prevent its burning, till it is reduced toa 
thick, greenish-browa mass. This mass 
may be formed into pills, with a little of 
the powder of the dried leaves of the 
plant.” 

The directions of the present day are very 
simple, they are similar to those given for 
an extract of aconite, of belladonna, or of 
digitalis ; they merely order that the fresh 
leaves should be bruised in a stone mortar, 
sprinkling a little water ; then, that the juice 
should be expressed, and that evaporation 
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should take place to a proper consistence, 
without straining. The process of evapora- 
tion is variously performed, according to 
the particular views of the chemist; it is 
sometimes done in vessels heated by steam, 
at others in vessels exhausted of atmosphe- 
ric air, at very low temperatures, and at 
other times by spontaneous evaporation. 
Each individual believes the extract he has 
obtained, to be the purest, and I have fre- 
quently heard medical men express various 
opinions as to the medicinal effects of these 
different modes. 

Mr. Jupp has lately instituted some inte- 
resting experiments, which he collected to- 
gether in a paper, read, last March, at a 
meeting of the Medico-Botanical Society, 
with a view to ascertain the relative strength 
and medicinal qualities possessed by vari- 
ous vegetable extracts, procured from the 
most accredited sources in London. Three 
specimens of the extract of hemlock were 
the objects of comparative experiments, as 
to their power of alleviating cough, and of 
procuring sleep during consumption, and 
also as to their physiological action upon 
healthy animals. The first extract was pre- 
pared by exposing the expressed juice, with 
one-seventh of its bulk of water, in a wedg- 
wood evaporating dish, over the fire, until 
reduced to an extract. The second had 
been prepared in racuo; the third by inspis- 
sating the expressed juice to the consistence 
of an extract by spontaneous evaporation. 
These extracts were obtained from three 
houses of high character; they had been 
prepared from the plants of the last sum- 
mer; and, upon inspecting them, every 
member was struck with the difference of 
intensity of taste, of colour, and of odour. 
The preference was certainly given by all 
to that which had been obtained by means 
of spontaneous evaporation; and, from the 
result of the experiments, the conclusion 
was drawn, that it was preferable, in equal 
doses, to that which had been obtained by 
the evaporation in wedgwood dishes, over 
the fire, as it alleviated the cough, and pro- 
cured a tranquil night, where the other 
failed; it also was found more powerful than 
that prepared in vacuo, in an extended series 
of experiments on animals. Two drachms 
of this extract, administered to a cat rapidly 
induced symptoms of poisoning, and des- 
troyed life in twenty-six minutes. Mr. 
Jupp states, that two hundred weight of 
good conium plants yield fifty pounds of 
juice, sixteen ounces of which afford one 
of extract. Various parts of the plant have 
their juices of different strength; the root 
is least powerful ; the stem next; the leaves 
stronger; and the seeds strongest of all. 
The plant should be gathered in June, just 
as it breaks into flower; and those growing 
in dirty, boggy places should be preferred, 
as they are the most potent. 

Mr. Jupp’s paper, which is altogether one 





of the most interesting communications that 
I have for some time read, will shortly be 
published ia the “ Transactions” of the So- 
ciety. It will be found to contain some 
most valuable matter, to which I may again 
have occasion to refer. The extract of 
which he had reason to speak so highly, 
was made by Mr. Sauines, a very intelli- 
gent and able chemist, in Oxford- street. 

It was Mr. Hovutton who first recom- 
mended the process of submitting the ex- 
pressed juice to the atmosphere, in shallow 
vessels, and thus producing spontaneous 
evaporation ; but there appeared to be in 
the penhesee which I saw of his prepara- 
tion, less of the external characteristics of 

extract of hemlock, than that which 
was obtained uader ordinary circumstances. 
The rapid changes that vegetable matter 
undergoes, whether by the action of heat, or 
of atmospheric air, is such, that the greatest 
variations must be observable in different 
preparations, and it is much to be regretted 
that one certain law is not laid down and 
obeyed, by which we may, as nearly as pos- 
i have our instruments of art of the 
same equal power. We have at present 
much to learn; we must keep registers of 
different seasons, as affecting different plants, 
for we shall find that the hemlock of one 
year’s growth will be essentially superior 
to that of another, and that the same occurs 
with most of those herbs of which I have 
spoken, The same law that regulates the 
growth and development of the grape, and 
so essentially contributes to the superiority 
of the vintage of one season, holds good in 
the rest of the vegetable kingdom, and as 
more attention is directed to the subject of 
medical botany, which is just beginning to 
attract the observers of nature, the more 
shall we be enabled to render our science 
important to man, and useful in the allevia- 
tion of disease. 


The power of conium, as a narcotic and 
sedative, approaches much nearer to opium 
than do the other medicines of the class 
which has been the subject of my lectures, 
and it is upon the nervous system that its 
agency is more particularly to be observed. 
It lulls pain with considerable rapidity, 
when occurring in some of the most sen- 


sitive parts; it does not so pletely in- 
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them, or it may be substituted for them, 
when they have lost their influence. Asa 
specific in any one complaint, I do not be- 
lieve that it is to be trusted. 

Although the great encomiums which it 
has received in cancer are not altogether 
undeserved, it by no means has fulfilled the 
high expectations which the recommenda- 
tions of Baron Storerck had excited. It 
certainly is true, that in many of those pain- 
ful sores which have been called malignant, 
and which approximate to cancerous ulce- 
ration, soon after its administration the 
acute agony is very much mitigated, that the 
dise e assumes a less virulent appear- 
ance, and that even the external character 
of the ulcer wears a somewhat different 
aspect, and that it is even possible to main- 
tain, “ with other appliances to boot,” this 
amendment for some short space of time ; 
even delusive of ultimate recovery 
have been inspired: the fallacy, however, of 
sanguine views at last becomes exhibited, 
for, after this suspense of action, the disease 
again advances, and, though its rapid strides 
may be prevented, it ultimately proves the 
inefticacy of hemlock as a decided curative 
agent, though it may be acknowledged to be 
a palliative. Most of the surgeons who have 
adorned the science of this country, have 
devoted considerable attention to carcinoma, 
and all acknowledge how many points of 
difficult explanation invest the subject: it 
is a source of the most anxious investiga- 
tion, fer not only must diseases be accu- 
rately distinguished one from the other, 
but there must be a conscientious feeling of 
the necessity of judging when the knife is 
to be employed, and when the fearful and 
painfal operation is to be avoided. The 
physician who knows the trath of Hunter's 
observation, that “ the necessity for opera- 
tion is, in truth, the defeet of surgery,” is 
called upon to discover what are the means 
by which excision may be rendered unneces- 
sary, pain alleviated, life rendered less 
burthensome, and its days protracted to the 
atmost span. 

In the earlier stages of cancer, in that 
state in which scirrhus only exists, the pain 
is alleviated by hemlock ; it is at first, how- 
ever, so transient, as scarcely to require any 
anodyne, but at that stage in which a 

h is about te occur, which is denoted 





dace sopor as does the juice of the poppy. 
The state in which an individual under its 
influence appears, approximates more nearly 





by the skin wearing a dusky or livid red, 
with an appearance of a shining tension, the 
suffering becomes more decided; instead of 


to stupefaction, from which there is some|a shooting pain, occasionally felt, it be- 


difficulty of completely arousing him, and | 
this is occasionally attended by tremors, In | 


very many cases of acute suffering it has 


been found to enjoy the power of palliating | 


and of essentially relieving, and it can be 
given with great safety in many of those 


iseases in which opium, belladonna, and | 


hyoscyamus are acknowledged to be useful. 
It may be administered in combination with 


comes distinct and frequent, like the dart- 
ing of a sharp instrument, or, as it has been 
termed, lancinating, and there is a sense of 
heat or of burning. In this state great relief 
is aflorded by narcotics generally, and par- 
ticularly by hemlock, which appears to 
reduce, in a singular manner, the acute sen- 
sibility of the system ; it likewise seems to 
retard the moment when the tissues become 
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infiltrated with serous, gelatinous, bloody, 
or puruleut flaids. 

In the vatious indurations of the mam- 
mary glands which excite suspicion as to 
their ultimate tendency, from their oecur- 
rence at a particular period of life, it is in 
your power, by cautious watchfalness, by 
enforcing the strictest regularity of diet, 
and by the exhibition of appropriate reme- 
dies, to ward off, for a great number of 
years, and, i > Sometimes to suspend, 
during life, any further development of dis- 
eased action ; and although you cannot ex- 

t in every instance to be enabled to carry 
into effect this most desirable object, you 
will, in a great number of cases, succeed in 
checking the advance of the malady, in mi- 
tigating the severity of the pain, and in pal- 
liating the worst features that present them- 
selves to you. Age has, it must be remem- 
bered, a very considerable influence upon 
the development of carcinomatous tumours, 
and they will run with much greater quick- 
ness through their sad career, in a female at 
the age of forty-five, than they will when 
they attack a woman who is sixty years of 
age; they will at that, or at a later period 
of life, remain for years without any ad- 
vance, continuing perfectly stationary to the 
last hour. In such cases exposure of the 


part to atmospheric influence must be pre- 
vented by the application of belladonna 
plaster, or of hemlock, and these, alternated, 
sometimes are more influential than when 
kept constantly employed, or, at any rate, 
the patient believes so. 


In that carcinoma which, in the female 
breast, begins from a very small spot, and 
radiates from thence as from a central point, 
in different directions, and which, as the 
progress of the disease advances, exhibits 
itself in firm white bands, like thickened 
and compact cellular substance, which may 
be easily traced through the fat, you may, 
for a very considerable length of time, keep 
the disease in abeyance, and allay the gene- 
ral constitutional irritation, by the applica- 
tion, externally, of conium, and also by its 
occasional internal administration ; and to 
this has been added the watery dict, as a 
further prophylactic means, advised by M. 
Poursau, and carried into effect by Joun 
PEARSON. 

Although there may be some opinions to 
the contrary, and though these opinions 
have been asserted by some distinguished 
physicians and surgeons, I think you will 
find that the general impression is, that can- 
cer of the mamma is not to be considered 
as a local alteration of structure, but as a 
proof of a general diathesis, and that by the 
removal of the local lesion, we not only 
do nothing buat remove merely the symptom 
of the general disorder. but frequently 
cause greater danger, and sometimes acce- 
lerate a fatal termination ; even those who 
believe that ‘scirrhus is a local disease, ac- 





knowledge that thére is a point at which it 
contaminates the system. Thus, Sir Eve- 
RARD Home thinks no cancerous disease 
was ever so in its origin, but that when 
parts have been long in a diseased state, 
there is no sécurity agaiitst their not nilti- 
mately taking on a cancérous action. Mr. 
Travers believes that the system is not con- 
taminated till the scirrhous tumour begins 
to ulcerate in its centre, and that the matter 
of the poison is generated, not by the action 
which forms the tubercle, but by the series 
of actions instituted to destroy and remove 
it. The object which I have to impress 
upon your mind is the duty of examining 
the therapeutic agents which we possess, 
which may prevent the necessity of the per- 
formance of an operation which, from the 
earliest annals of our art to the present mo- 
ment, has been pronounced not only to be 
dangerous, but to hasten the termination of 
human life. The language of Hiprocrarts 
on this subject fs very striking, and I will 
show you that after a lapse of two thousand 
years, his descendants come ne to the 
same conclusion as he had formed, and had 
expressed to his contemporaries. He says, 
« It is better not to cure all latent cancers, 
for those who have been cured die quickly ; 
those who are not cured may last a longer 
time.” 

But the chief of surgeons, the experienced 
Ceusus, speaks still more explicitly, when 
he tells us that “ some employ escharotics, 
some the actual cautery ; others remove it 
by the knife; but no medicine has proved 
of service to any. When canterized, the 
cancerous parts are quickly irritated, and 
increase till death takes place; if extirpat- 
ed, even after the wound has cicatrized the 
disease returns.” Pati, of gina, main- 
tains nearly the same opinion ; the remedies 
that he proposes are the narcotics, more 
particularly the solanum nigrum, éxternally 
applied, in the juice of which he recom- 
mends folded linen to be immersed, and 
then spread upon the diseased parts. He 
it is who gives us the derivation of the word 
cancer, which was employed, he says, in 
consequence of the veins swelling, and ex- 
tending like the claws of the crab, whilst 
others derive it from the outstretched claws 
with which the crab seizes any aquatic 
animal. 

In later days the judgment of such a man 
as Dr. Monro may be quoted in confirma- 
tion of ancient authority; he says that of 
nearly sixty cases at which he had been 
present during their extirpation, only four 
patients remained free from the disease for 
two years. He doubts the propriety of any 
excision, remarking that upon a relapse, the 
disease in those he saw was more violent, 
and made a mach quicker progress than it 
did in others on whom no operation had 
been performed. 

In a number of “ Rust’s Magazine” is a 





very important review of the surgical 
analene at the University of Breslau, which 
contains some ous from the note- 
book of Professor ennaees) who tells us 
that he had performed nivety-eight amputa- 
tions of the breast ; two ended fatally, from 
exhaustion, during healing of the wound, 

and in all the rest, with the exception of 
thirteen, the disease returned after the 
wound was healed, and terminated in death. 

With regard to the remaining thirteen, the 
author is morally convinced that in several 
cases an error of diagnosis was committed, 
and breasts were removed that were merely 
affected with scrotul t Ss, sarcoma, 
or some other iunocent change of structure. 
If ali medical men had the honesty and can- 
dour to proclaim their want of suocess, and 
the truths that have barst in upon them after 
long experience, what inestimable advan- 
tage to the suffering sick would be the 
result! What a treasure tu the medical man 
to guide him on his onward path ! 

oo I do not take too much upon my- 
self when I say, that the greater the ex- 
perience the surgeon has acquired, the more 
firmly is he reoted im the opinion that the 
operation is very seldom to be performed, 
and though such an authority as Scarpa 
may be quoted against my assertion, that 
even in the earlier stages, before the en- 
largement of the absorbent glands, leading 
from the original seat of the malady, and 
although Mr. Nootu may have believed 
that there are indications in the state of the 
glands which can guide the surgeon, still, 
only the mildest and gentlest treatment is to 
be adopted. I will here quote the language 
of one who, for fifty-seven years, had oppor- 
tunities of which he fully availed himself 
to obtain the most valuable practical 
knowledge; I mean Sir Everarp Home, 
whe, in 1830, took leave ef the profession 
in a manner which was honourable to him- 
self, and useful to the community, by the 
publication of a short tract on the forma- 
tion of tumours, and the peculiarities that 
are met with in the structure of those that 
have become cancerous, with their mode of 
treatment, Having in this invaluable le- 
gacy, stated the principal causes of this dis- 
ease that came under his notice, so as to 
explain its nature and symptoms, and their 
progress in peculiar instances, he is sorry 
to add that very little progress has been 
made either towards a cure or prevention. 
Many tumours, he observes, that were for- 
merly, by violent applications, rendered true 
cancers, now never take on the disease ; he 
then states, that mild means have been ‘em- 
ployed with great advantage, and adds :— 

“The treatment in my own practice that 
calls forth this commendation, is the inter- 
nal and external use of hemlock, and in 
proof of its efficacy, in some cases where the 
medicine was left off, the symptoms became 
more violent, and, when resumed, abated. 
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Also, when the powder of the leaves was 
prepared, at the proper season, and the 
light entirely excluded while the drying of 
it was carried on, even in coutirmed cancer- 
ous ulcers, benefit was derived in so great a 
degree, that the patient could ascertain, 
from increase of pain, some change had 
taken place in the application, when pow - 

less accurately prepared was used as a 
substitute for the other. I have even pre- 
vented the operation when the day was 
fixed, and the patient lived for months under 
this palliative mode of treatment, without 
any progress of the tumour, and was carried 
off by epileptic fits. In many cases the 
swelling diminished, and in others remained 
Stationary for years, and never afterwards 
made any advance, so that I am convinced 
that I had before been too much alarmed, 
and frequently came to an operation before 
it was required.” 

Such testimony I cannot but impress upon 
your minds, as the most invalaable admoni- 
tion from a surgeon of great experience, of 
first rate anatomical knowledge, and from 
one who had studied under him who is re- 
cognised as the founder of a school, Jouy 
Hunter. 

In combination with iron, hemlock has 
been found very serviceable, it was first 
suggested by Justamonp, and Mr, Carmi- 
cuact of Dublin, whose essay on the effects 
of carbonate, and other preparations, of iron 
upon cancer, contains sume very valuable 
he tried it, and, in sume cases, 


knowledge; 
the union was attended with evident benefit. 
In one case the iron produced no amend- 
ment until it was united with the extract, 
and the relief was immediate and perma- 
nent. 


When the shin covering the immedi 
ate scirrhus is no longer moveable, in con- 
sequence of the adhesions that have been 
contracted ,—when it becomes altered in its 
colour, is reddish, or has a darkened hue, 
is in an irritable state, softens, and ulcerates 
in one or more points which, at a subse- 
quent period, unite in one ulcer,—when the 
mass beneath undergoes a very remarkable 
change, is traversed by numerous blood- 
vessels, loses its former hardness, becomes 
infiltrated with secretions, the result of mor- 
bid action, and the general appearance indi- 
cates that the structure of the parts has un- 
dergone a considerable change—it is right, 
at this stage of the disease, at first, to sus- 
pend, for a time, the administration of hem- 
lock, and to have recourse to those means 
which give strength to the general frame, 
and to soothe and tranquillize the nervous 
system, without, if possible, the use of nar- 
cotics, for the constitution is otherwise so 
habituated to them, that, in the last stage, in 
which they ought to prove of essential va- 
lue, they are too often inert, and fail to give 
that alleviation of pain, without which the 
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last hours of the unfortunate patient are 
rendered most miserable. 

At this particular period of the progress 
of the disease, it is, that the tions of 
iron afford so mach aid, and, whilst they 
strengthen the health, appear to possess 
some power over the incipient ulceration, 
giving it a more healthy aspect, checking 
its progress, and even, it has been asserted, 
curing the disease. 

The sole benefit which could be derived 
from the hemlock is from its allaying pain, 
and rendering the nervous system obtuse, 
and patients have been kep* almost in a 
state of stapefaction, which, at last, has 
ended in the loss of reason, or of memory. 
The great art, at this stage of the complaint, 
is to palliate by all the soothing applica- 
tions, and by avoiding every injudicious | 
stimulus, remembering the golden maxim, 
that when you can do no good, you mast do 
no harm. It is true that what were former- 
ly called simples, and from which much 
utility was derived, from the mildness of 
their operations, such as the juices and 
barks of our indigenous plants, have been 
long since banished from the Pharmaco- 
poeia, and it now exhibits only a formida- 
ble array of poisons. Ail that ingenuity 





and art could devise to extract from every 
substance its concentrated virulence, has 
been collected together for the purpose of 
curing diseases, and the most energetic and 
destructive drugs are allowed to be used 
by the youngest members of our profession 


in cases where the greatest nicety and most 
discriminating judgment are to be exercised; 
the art of palliation is too often abandoned 
for an anxious, and for that which might 
be, under proper regulations, a praise- 
worthy desire to try new remedies; the 
stages in which various medicines are 
useful are neglected ; hence our science 
loses its character; hence the oppo- 
nents of the most regular and systematic 
practice of physic, that has gained honour 
and esteem wherever it is known, are ena- 
bled to brand it, as the Homceopathists have 
done, as conjectural and uncertain. 

In the last sad stage of cancer, hemlock, 
if it has not been so injadiciously employ- 
ed as to have no longer any eflicacy, becomes 
the chief support and the best friend of the 
sutterer; it is preferable to opium : it is true 
it does not produce any of the agreeable in- 
fluence of the latter drag, but it is fully as 





quick, and much more permanent, in its se- 
dative and anodyne virtue, and it does not 
require to be so frequently had recourse to. 
Heserven first told us, in the last stage, be- 
sides the usual distress of fever, the hectic 
patient is often harassed with pains like 
those of the rheumatism, which wander 
throughout the whole body, or remain con- 
stant and fixed in one part, and, what is ra 
ther strange, often at a great distance from 
the primary malady, and, in appearance, 


uncounected with it ; he observes, that these 
pains have been so great as to make no 
small part of the patient’s sufferings, and 
not to be tolerable without the assistance of 
opium. These pains, at a very distant part 
of the body from the seat of cancer, are 
found principally where the ulceration ex- 
ists in parts that are exposed to the action 
of the air, and are frequently met with even 
where this disease is developed a the 
lips, or upon the glans penis, k, in 
such states, is invaluable, and, indeed, is 
the sheet-anchor of the medical man in the 
last moments. 

Amongst those distinguished men of the 
present day who have written on the varie- 
ties of diseases which are comprehended 
under the name of “ Carcinoma Mamma,” is 
Sir Cuar.tes Beu who, as surgeon to the 
“ Middlesex Hospital,” had such opporta- 
nities of studying the disease, he observes, 
“that the patient, excessively attenuated, 
will at last sink from the continuance of 
a peculiar hectic, attended with pain in the 
lower part of the spine, hips, and shoulders ;” 
it is at this moment, that hemlock gives 
relief, and that I should strenuously com- 
mend its use, and T now conclude this 
lecture with Sir Cnarces Bevt’s remarks 
on the patient endurance of the female of 
this most melancholy disease ; * though con- 
scious that she is dying, suffering the most 
acute agony, she allows no expression of com- 
plaint, or of impatience, to escape ber ; but, 
on the contrary, calm and placid, giving an 
example of unostentatious resignation, and 
the blessed influence of religion, by wit- 
nessing which, the mind naturally reverts to 
the boasted instances of philosophy in the 
other sex, which are as nothing in compari- 
son.” 





ON THE CURE OF 
VESICO-VAGINAL FISTULA, 
AND LACERATION OF THE BLADDER AND VAGINA; 


Ry Prorrssorn Divrrenracn, Berlin. 


Tre observations which I have already 
made, contain my physiological views on 
this accident.* 1 shallnow proceed to ex- 
amine a few of the methods of treatment 
hitherto proposed for the cure of vesico- 
vaginal fistula. 

Jobert, in a memoir communicated to the 
“Caz. Med.” of Paris, has written at some 
length, on the history of the operation, but 
his remarks are not free from national par- 
tiality : on the other hand, the estimation 
made by Killian of the different processes, 
is much more complete and impartial. 





* See Lancet, vol. ii., 1835-36, p. 754. 
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1, Cauterizing and ing the edges of 
the fistula, have produced the beneficial 
results amongst the various methods which 
have been employed, In general, authors 
say it is not applicable when the loss of 
substance is great, and should be reserved 
for cases of small fistulous openings ; but, 
even for the latter, it does appear to me to 
act in a very favourable manner. According 
to my experience, | would only employ the 
cautery in cases of fistule lying near 
neck of the uterus, apd hence brought to 
view with the speculum. 


2. Sutures. a. The suture and other means 
of obtaining union without refreshing the 
edges of the wound. 

When the surrounding tissues are very 
firm ; when the fistula is not larger in diame- 
ter than one’s finger; when the parietes of 
the bladder cannot be separated from the 
vagina, without considerably dilating the 
openjag, I prefer the application of the 
ligature to every other method. 

After having drawn forward the parts, the 
surgeon should pass a curved needle, armed 
with a thick ligature, through the cellular tis- 
sue uniting the bladder ard vagina, so as to 
embrace, circularly, the opening, a few 
lines from the edges, If one ligature be 
insufficient to bring the edges of the fistula 
in contact, two or three more stitches may 
be anplier. I obtained, by this method, the 
most happy results in the case of a Russian 
officer, who had lost a portion of the ure- 
thra, near the middle of the penis, from a 
musket shot. 

b. The suture, after previous cauteriza- 
tion, or refreshing the edges, 

The simple suture, is the best operation in 
all cases where the fistula is sufficiently 
low down to be got at with facility. When 
additional means are necessary, it is not easy 
to determine whether we should employ 
cauterization of the edges, or merely refresh 
them with a cutting instrument: the former, 
however, may be had recourse to, in cases 
of vesico-vaginal fistula, with more advan- 
tage than in cases of division of the palate, 
when staphyloraphy is performed. The 
greatest difficulty in the use of the simple 
suture is, that, after refreshing the edges of 
the opening, the latter is apt to assume a 
rounded appearance ; hence it is useful to 
touch the edges, before we apply the suture, 
with a hot iron, or a substance calculated 
to stimulate them powerfully. 

Several surgeons recommend us to apply 
as few sutures as possible, and not to draw 
the threads too tight: I follow an opposite 
practice ; it is necessary to excite adhesive 
inflammation along the whole edge of the 
wound, and that as quickly as possible, in 
order to prevent the noxious effects which 
would be produced by any infiltration of the 
urine. 

Professor Lallemaad has lately directed 





attention to an instrument which he has 
invented for the cure of vesico-vaginal fistu- 
le ; this consists in an elastic silver catheter, 
furnished at one end with a hooked forceps, 
and which is intended to keep the edges of 
the fistula in contact after they have been 
cauterized. The iastrument does not seem 
to me well calculated to obtain the end pro- 
posed ; a solid union cannot be obtained by 
bringing the posterior edge of the opening 


the | in contact with the anterior one ; the passage 


of urine is not sufficiently prevented, and the 
constant action of the spiral spring which 
keeps the forceps applied, has the disadvan- 
tage of cutting through the tissues before 
they have time to unite. Both Killian and 
Velpeau agree with me in this opinion. 


3. Cure by the Taliacotian method. 

Jobert succeeded in closing a large com. 
munication between the bladder and vagina, 
by transplanting a portion of tissue from the 
neighbouring parts and applying it aver the 
opening. The skin of one of the labia 
majora, having been closely shaved, was 
dissected off, and united by sutures over the 
opening; the operation succeeded in the 
happiest manner, but it may be feared that 
the reproduction of hair within the cavity 
of the vagina, may produce several unplea- 
sant inconveniences, The operation, how- 
ever, may be varied in the following manner: 

Ist. By closing the opening with the mu- 
cous membrane of the bladder. 2ndly. By 
implanting a layer from the neighbouring 
membranes of the vagina. 

The first of these methods is only ap- 
plicable when the fistula is moderately 
large; when a small portion of the bladder 
projects through it, and, perhaps, is already 
adherent in several points. ere, by fre- 
quently touching the edges with the tinctura 
canthar,, we may endeavour to excite ad- 
hesive inflammation; or, if it be thought 
necessary, the vesical mucous membrane 
may be drawn with a hooked forceps, a little 
more through the fistula. Should adhesion 
at length take place all round, the superflu- 
ous part is to be destroyed with the nitrate 
of silver. 

The second method I would propose, is 
to transplant a portion of the vaginal mem- 
brane over the opening; this is applicable 
to cases in which the fistulous oritices are 
very large, where it would be almost im- 
possible to bring their edges together by 
suture, xc, 

Whenever the parietes of the vagina are 
destroyed in their whole thickness, the ope- 
ration isto be performed in the following 
manner :— 

The first difliculty which the surgeon en- 
counters, is produced by prolapsus of the 
bladder, which commonly hangs dowa 
through the vagina; it must be carefully 
returned, and supported by a piece of soft 
sponge introduced into the erifice of the 
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fistula ;—this done, one edge of the opening 
is to be seiged with a hooked forceps and 
drawn forwards; the action of this instru- 
ment being aided, when necessary, by 
several others of the same kind ; the surgeon 
next perforates, with a fine scalpel, the 

rior part of the edge of the fistula, and 
pushes this instrument, witha sawing motion, 
through its anterior external edge; an as- 
sistant must keep the strip of tissue, thus 
removed, constantly on the stretch. 

To obtain a broad surface for union, the 
vesical layer of the edge of the opening must 
be dissected away for a few lines from the 
vaginal layer, and when this is accomplish- 
ed, the refreshing of the edges of the wound 
may be completed. It now remains to bring 
together the edges of the large openin 
which presents itself. For this sumpeen, t 
pass two strong metallic (lead) ligatures, by 
weans of my instrument for split- palate, 
through the vaginal layer of the fistulous 
orifice, opposite its middle part, and about 
an ipeh distant from each other. The ends 
of the ligatures, which hang out through the 
vagina, are then twisted together, and in 
proportion as this is done, the edges of the 
wound are forced to approximate. When 
the tension of the vaginal parietes has been 
carried as far as prudence will permit, the 
surgeon proceeds to form the two lateral 
flaps, whieh are to close up the rest of the 
opening. Having previously omptios the 
rectum, and having introduced his left index 
finger into that intestine, in order to guard 
it, the surgeon makes an incision, com- 


measing at the inferior and posterior part 
al 


of the lateral wall of the vagina, and con- 
tinues his incision forwards to the nympha ; 
a similar incision is then made on the op- 
posite side, The breadth of the portion of 
the vagina thus isolated, should not exceed 
one-third of the breath of the organ itself: 
when the incisions have been continued 
sufficiently deep and long, the ligature may 
be again twisted, and the surgeon will find 
that he now can bring the edges of the 
wound still closer to each other. The loss 
of substance is, however, still too great to 
allow immediate closure of the fistula, a 
condition necessary for cure; the surgeon 
must therefore proceed to “dissect off the 
lateral flaps from the vagina,” and, having 
done this, completes his operation by uniting 
the edges of these flaps with the common 
suture. The vagina must now be washed 
out with cold water, the patient placed in 
bed, and a larger catheter introduced into 
the bladder, 

Even should no union, or only a partial 
one, take place after the operation, we ob- 
tain benefit so far, that the large opening 
between the bladder and vagina is convert- 
ed into a small slit. 

Jobert says, “ M. Velpeau advises us to 
close the fistulous orifice by the posterior 
wall of the vagina, which is to be brought 





forwards ; but before we can judge of this 
method, we must wait until its author has 
practised the operation.” 

Vidal de Cassis has latterly put forward 
avery peculiar idea on the operation for 
the vesico-vaginai fistula ; he proposes clos- 
ing up the vagina altogether, and thus con- 
verting it into a second reservoir for the 
urine. In cases where the whole parietes 
of a portion of the vagina have been des- 
troyed, and the bladder hangs down be- 
tweeen the thighs, we certainly should be 
very fortunate if we could retain the urine 
by closing up the vagina; the objection 
made agaiast it of the danger of exciting in- 
flammation, &c. in the mucous membrane of 
the vagina, is of no value, for experience 
proves that the latter can bear the contact 
of urine without any inconvenience. The 
method is, evidently, only applicable to 
very large fistula; but the idea is ingeni- 
ous, and [ am anxious to hear more of the 
effects of an operation which bears some 
analogy to that of Fricke for prolapsus 
uteri. 


I cannot close these observations without 
saying a few more words on the operation 
which I have found most practicable. The 
rectum must previously be well emptied. 
The patient is to be placed in the position 
commonly chosen for lithotomy, and five or 
six assistants are indisp ble. A few mi- 
nutes before the operation, I inject some 
cold water into the bladder, which, passing 
through the fistulous opening, has the effect 
of cleaning its edges from blood, while the 
latter are being refreshed with the knife, or 
of indicating the exact sitaation of the fistala 
should it be small. Having introduced the 
valved speculum, the surgeon seizes the 
vaginal mucous membrane, near the fistu- 
lous orifice, with a hooked forceps; then re- 
moves his speculum, draws down the pa- 
rietes of the vagina, and removes a strip of 
membrane with his bistoury, so as to refresh 
the edges of the fistula. 

When the opening is large, the vaginal 
edge must be separated to the extent of a 
few lines from the vesical edge of the fistu- 
lous orifice, in order to obtain a broad sur- 
face for union: when the fistula is very 
small, this is impossible; in such cases I 
remove a funnel-shaped portion of tissue, 
the middle of which corresponds with the 
fistula, while the apex terminates in the 
bladder; this gives a surface sufliciently 
broad for union. The wound is now cau- 
terized, by employing the cylindrical spe- 
culum of Dupuytren, or of Kluge, and the 
sutures are applied on the second or third 
day, when the edges of the wound present 
ared, inflamed surface. When the parietes of 
the vagina are easily drawn down, I apply 
the interrupted suture with the fingers, by 
means of small, very long, and curved 
needles; but when the tissues are unyield- 
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ing, I am. forced to employ needles, ' like 
those I use for the operation of split-palate, 
and to introduce them with a handle. The 
ends of the ligatures are easily tightened 
with the fingers ; they may either be cut short, 
or left to hang out of the vagina. As soon 
as the patient has been placed in bed, an 
elastic catheter must be introduced into the 
bladder, and a short funnel-shaped tube in- 
to the entrance of the vagina; every half 
hour some cold water must be thrown up 
throngh both tubes, more with the inten- 
tion of diluting the urine, and preventing 
its action on the edges of the wound, than 
as an antiphlogistic means. 

The speculum must not be introduced for 
the first few days: on the fourth, fifth, or 
sixth day, the sutures may be removed by 
introducing a small speculum, and cutting 
them through with a long scissars. 

Should any of the sutures have cut 
through the tissues without producing 
union, or if the operation have failed, the 
edges of the wound must be frequently 
touched with the tincture of catharides; 
should the latter means fail, as, indeed, it 
commonly does, the operation must be re- 

ted again and again, as often as the pa- 
ience and condition of the unfortunate wo- 
man will permit. 

When the patient is young and strong, 
the after-treatment must be strictly anti- 
phlogistic ; general and local blood-letting 
during the first few days; in a word, I 
treat my patients, after this operation, as 
I would treat individuals labouring under 
a penetrating wound of the chest or abdo- 
men; when cystitis sets in, I apply the 
leeches directly to the vagina. 

The nourishmeut should simply consist of 
some mucilaginous drink ; the only medi- 
cine I am in the habit of giving is some 
oleum ricini, with laurel water. If the pa- 
tient be attacked with diarrhoea, I adminis- 
ter the decoctum althae, or emulsio amygdalina 
with the above-mentioned laurel water. 

It would lead too far were I to enter into 
further considerations on this point: it is 
enough to say that the operation is always 
a dangerous one, chiefly on account of the 
injury which is done to the bladder; the 
suture always producing more or less in- 
flammation of the edges of the fistulous 
opening, or of the surrounding parts, 





MECHANICAL DESTRUCTION 
or 
CALCULUS IN THE BLADDER, 
At a meeting at the Polytecnic School of 
the Academy of Sciences, M. Beniaue, M.D. 
has read an interesting memoir on the des- 
truction of stone in the bladder, from which 








we extraet the fohowjing partirujars. After 
having compared together the various pro. 
cesses which have been employed’ for the 
destruction of the stone in the bladder, M. 
Bentave concludes that the method of per- 
cussion is the most powerful, the most rapid, 
and the most simple. This method, however, 
has latterly been criticised in a very severe 
mauner, and it was in order to investigate 
the objections then brought against it, that 
M. Benteve undertook the experiments 
which we are now about to notice. 

To destroy the stone by percussion, it is 
usual to seize it between the two blades of 
a steel instrument, which are forced neare; 
and nearer to one another by successive 
blows of ahammer. The volume of the in- 
strument (forceps) is naturally limited by 
the diameter of the urethra. The resistance 
which the calculus offers is sometimes ex- 
cessively great. Hence the importance of 
discovering a process which would enable 
us to break up the harder caleuli with iu- 
struments of a small diameter. 

The length of the operation sometimes 
acts in an unfavourable manner ia the re- 
sults; and hence any means of abridging it 
becomes a desirable improvement, To these 
questions we might add several others of 
minor importance, but the solution of all 
leads to the same object, the improvement 
of lithotripsy, and all must repose on a com- 
mon basis, viz., the exact appreciation of 
the various elemeats which coneur in pro- 
ducing the destruction of a calculus under 
repeated shocks of the hammer. As M. 
Beniqué justly observes, “ we do not re- 
quire any great nicety of calculation when 
we want merely to break up a body on an 
anvil, but every circumstance mast be care- 
fully weighed if we desire to determine a 
minimum for the diameter of the percutor, 
and the duration of the operation. In the ac- 
tion of a hammer stroke M. Beniqué distian- 
guishes three principal elements, which 
become particularly interesting whenever 
we would determine the rupture of the body 
which is struck. 

Ist. The body receives a kind of shock, 
or instantaneous pressure, measured by the 
mass of the hammer and its velocity. 

2ad. The shock produces a number of 
vibratious, or oscillations, in the bedy, which. 
tend to separate its particles. 

3rd. Finally, the body will be more easily 
destroyed in proportion as its mass is 
smaller, and the force which holds it toge- 
ther less considerable. 

Of the three facts jnst mentioned, the first 
alone seems to have attracted the attention 
of surgeons, but molecular vibration is a 
very powerful means of destruction. If we 
imagine a cylindrical portion of the body 
struck, taken off in a direction perpeudicu- 
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iar to thated the wtroke, the cylinder wiil be; having recourse to any mathematical for- 
divided iato small portions, oscillating with | mule. 
a variable degree of force, and during a} In the operation of lithotripsy, we have 
variable time; these will experience alter-| not to act on a stone reposing on a fixed 
. nate flexions (from — or an anvil; for example, instead of an 
a tohand c, fig. 1),| immoveable basis of this hind, the force of 
similar to those we | the stroke is sustained by the female branch 
communicate to ajof the instrument. Its form is that of an 
bitofiron wire when | obtuse angle, one side of which is contained 
we want to break it, | in a hollow tube, while the other supports 
Now we may sup-|the calculus closely pressed against it. 
pose that these mi-| Now, when the hammer strikes the male 
nute movements | branch, the latter communicates a shock to 
succeeding each | the calculus, which, in its turn, is forced 
-— other with rapidity, | against the female branch, and gives rise to 
would act in an efficacious manner towards |a degree of flexion in the steel blade, ren- 
producing molecular disjunction. | dering the angle still more obtuse or open. 
Facts confirm this theoretical view. We | This occurs at every blow of the hammer, 
can break a small cylinder of porcelain into | but the female brauch recovers its primitive 
a multitade of smal! parallel morsels by | form after each blow, in virtue of its elas- 
making it vibrate violently. We should, | ticity ; and it is of the utmost importance 
however, remark, that the effects of molecu- | to observe, that these slight movements of 
lar oscillation are altogether wnder the ia- | flexion have the effect of withdrawing the 
fluence of the nature of the body which | body from the striking mass, or hammer. 
vibrates; thus, any very elastic body, for | Let us now cast a rapid glance on a few of 
example, a blade of steel, can support very | the most familiar facts which pass before us 
considerable vibration without giving way ; | every day, and which, at the same time, are 
ou the contrary, an inelastic body is soon | intimately connected with the present sub- 
reduced to atoms when its molecules are | ject. 
thrown into long-contiuued vibration. Suppose a spherical mass of stone, sus- 
Hence, when a calculus is seized between | pended in the air by an iron chain or wire ; 
the teeth of the percutor-forceps, we attain We want to break the stone by successive 
a great advantage in favouring the develop- | shocks ; we take two hammers; one very 
ment of molecular oscillation in it. The | heavy, which is moved slowly; the other 
oscillation thus produced, will contribute | very small, but, impelled with a velocity, 
to divide the body, without throwing any | Which compensates the mass of the former : 
great stress on the instrument which grasps | in short, the dynavometrical value of both 
it; besides this, the mode of destruction | is the same ; but will they act equally on 
will be most favourable, i. ¢., the calculus | the spherical mass of stone? Certainly 
will be divided ivto a greater number of | et. The action of the smaller hammer, 
small particles projected with the least force. | will produce a breach of continuity much 
Before entering into an examination of | Seouer: the large hammer will merely dis- 
the manner in which the hammer should be | Place the body, without injuring it. The 
employed to obtain the above-mentioned communication of movement from one body 
result, M. Beniqué asks what should be | Cncountering another with a shock, requires 
the mass of the hammer employed ; and | 4 certain lapse of time ; the small portion of 
here we cannot help draw ing attention to) the body which is struck, tends to displace 
the superiority of the well-educated phy- itself at the moment that all the other por- 
sieian, thoroughly acquainted with all the | tions are still in a state of perfect rest ; 
accessory sciences, over the mere dispenser | hence, results a separation of the molecule. 
of drugs, who thinks the whole of the of the body in all cases where this cohesion 
healing art consists in observing the signs | '5 not excessiy ely great, and when the velo- 
of disease and administering their remedies, City of the impinging body is considerable. 
'We have seen how the effects of atomic 
The weight of the hammer.—Why does a vibration are modified by elasticity: this 
blow struck on the percutor with a small latter property also exercises great influence 
hammer, produce the destruction of the | 0” the destruction of bodies by a suddeu 
stone more easily than a blow of the same shock. When the elasticity of the body 
foree, but struck with a heavier hammer ’ | struck is feeble, its atoms, or partic les, are 
The first time the author observed the | separated from each other with facility; if, 
above fact, he was far from suspecting its | the contrary, it be highly elastic, a bar of 
extreme importance in the question of litho- | steel for example, the point hich is struck 
tripsy. The advantage of small over large begins to move before the others, but, iastead 
hammers, might have been deduced, @ priori, | of separating itself from them, it merely 
from a consideration of the laws which | gives way for ar instant, and then returos to 
direct the communication of motion ; how- | its original position and relations, in conse- 
ever, we can make them intelligible without | queace — elasticity —unless, indeed, the 
2 











velocity of the striking body be immense, 
in which case, the effects of elasticity are 
overcome, and the body is broken across. 
We might add a multitude of familiar facts 
in confirmation of those just mentioned ; 
thus, when a workman wishes to drive home 
a nail, he always chooses a hammer with a 
small head ; but i! is suflicient to mention a 
principle, justified by thousands of experi- 
ments, that, whenever we would strike with 
effect on any body, we should invariably 
employ hammers light in proportion as the 
resistance which supports the body acted 
upon is insignificant. 

In the practice of lithotripsy, then, small 
hammers are preferable to large ones. Ist. 
Because they destroy the caleulus with 
greater ease, 2ud, Because they expose 
the operator less to the danger of hesaibind 
his instrument in thej bladder; a grave 
accident which has already occurred, 3rd. 
Because this method is the most advan- 
tageous. 

It is evident that we cannot diminish the 
weight of the hammer excessively, without, 
at the same time, rendering its action slow 
and ineflicacious, Te ascertain the mini- 
mum weight, the author has made a great 
number of experiments, and found, that a 
hammer of the weight of an ounce, is the 


M. BENIQUE’S APPARATUS FOR 


braces two iron plates, solid, and touching 
one another when they are fixed in the Fig.3 
vice, but separated at the other end, * ‘6**- 
where, iv turn, they embrace a steel Yh 
globe, well cut and tempered; the 
globe terminates in a neck furnished 
with a socket, ‘and ig the socket 
passes a vertical rod, to whose supe- 
rior extremity the pereutor is attached 

by a double open socket, Before pro- 
ceeding any further, we shall endea- 
vour to make this more clear by a 
drawing which the author has had 
the kindness to make for us (see 
fig. 2). 

This species of fixed point might 
be equally employed in cases where | 
the operator prefers practising per- 
cussion with the hand, The point, o, 
or summit of the rod, is capable of 
executing very extensive movements, 








When the screw at V (fig, 2.) is not >» 
| tightly screwed, the steel sphere moves be- 
| tween the two plates whichembrace it, and the 
neck in which it terminates can,consequently, 
describe the arch of a circle whose centre is 
1, and the djameter 1a: besides which, we 
bave the ascent or descent of the rod, F, in 
the socket. The open socket at o, may, there- 
fore, seize the instrument in a variety of 








best suited for the destruction of caleuli| positions, as soon as the proper one is 
in general, even of the largest; should the | chosen; the instrament is fixed by turning 
stone be extremely hard, its weight may be| the two serews at V and vy. Ip this case, 
carried to two ounces, but never beyond this. | we may strike the male branch of the in- 
W hen instruments of two lines are employed, | strument, eacl. shock of the hammer pro- 
the weight of the hammer will vary between | ducing only a very slight flexion of the rod; 
one ounce, and half an ounce, and the latter | but if we desire to avoid even this feeble dis- 


will be applicable to the immense majority 
of cases. 

Finally, in some cases, in operations per- 
formed on children, for example, we might 
employ hammers of from 2 to 3 drachms. 


The handle of the hammer.—Amongst a 
thousand other inconveniences, a metal han- 
dle would present the important one of ar- 
resting the vibrations developed in the body 
struck ; one composed of whale-bone is 
much preferable, It is extremely difficult 
to strike equable and precise strokes with 
a very small hammer held in the hand, 
This consideration alone would have ia- 
duced M, Beniqué to employ another agent, 
even if he were not anxious to determine 
exactly the degree of force with which each 
stroke of the hammer acts on the percussor, 
For this purpose he proposes an instrument, 
of which we shall now endeavour to give as 
clear a description as possible; like many 
other surgical instruments, it may, perhaps, 
be open to the objection of being compli- 
cated, but the idea on which it is founded 
seems an excellent one, and the instrument 
itself may contain the germs of several prac- 
tical improvements, 


Description of the new apparatus.—A vice 
is fiverl to any kind of table: the vice em- 


| placement, we have only to add a moveable 
prop, whose length is regulated by the screw 
at ¢ (fig. 3.) 

Fig. 2. 








The reservoir of force for moving the ham- 
mer is a watch-cylinder, of an inch in dia- 
meter, B (fig. 4.) enclosing a wateh-spring. 
The hammer is fixed atc to this cylinder, 
‘and the force of its shoek exactly measured 
| by the distance to which we draw it back, 
|the spring being the more tense in propor- 

tion to the distance. To make the hammer 
blows succeed each other with great rapid- 
ity, the following mechanism is adopted :— 
| The cylinder is farnished with a lateral pro- 
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jection in steel, 1; a small bar is fixed to the 
cylinder, also, in such a manner that it can 
revolve on an axis, near g, which is different 
from the axis, q, of the oylinder; the bar is 
Fig. 4. 
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rotated by the winch, /. Now, when the 
winch is turned round in the direction, J, s, 
the bar meets the projecting point, i, pushes 
it, avd the whole cylinder, before it, then lets 
it go suddenly ; the cylinder recovers its 
position, and the hammer strikes ( fig. 4). 
Each of the two extremities, a and k, of the 
bar, preduces the same effect; hence the 
hammer strikes twice for every revolution 
of the wineh, or about 400 strokes in the 
minute. The watch-spring is mounted by a 
key which gives it the degree of tension the 
operator may think necessary; he can also 


Fig. 6. 
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vary the force of the hammer, by varying 
its position. The little projection, or button 
i, which the bar meets as it revolves, is ca- 
pable of being brought near the centre of 
the cylinder, or of being removed from this 
centre, by turning to the right or left the 
little button, t ( fig. 5), which makes it play 
in the groove, 6. When the projection, i, is 
brought near the centre, the hammer does 
not strike before it has retired far back ; 
when, i, is far from the centre, the inverse 
takes place (see fig. 5). 

Finally, in order to make the stroke of 
the hammer as efficacious as possible, it is 
necessary to make it rebound immediately 
after the shock, and not strike with a dead 
weight. This is effected by placing a small 
prejection, c ( fig. 5), on the circumference 
of the cylinder, which arrests the shock 
at the moment it comes in contact with 
the extremity, /, of the screw, d, by turning 
which we can arrest the blow as we wish, 
and regulate the force with which the ham- 
mer strikes. The percutor itself is reduced 
to a degree of simplicity which, in some 
measure, compensates for the complexity of 
the apparatus just described ; it differs from 
an ordinary catheter merely in the curve it 
forms; a small spring, p ( fig. 6), tixed at 
o,w, serves to keep the two branches in con- 
tact with the stone, which thus cannot es- 
cape during the interval of the blows. 

As soon as the stone has been seized, the 
perpendicular rod must be fixed in the ex- 
tremity of the steel-ball, which, in its turn, 
is fixed bya vice, as already described ; the 
apparatas is now all arranged; the handle 
of the cylinder is turned, and the hammer 
strikes ; the first blow should he feeble, 
the foree being gradually increased. 

It is searcely necessary to add, that by 
substituting a dynanometer in the place of 
the percutor, we. can obtain an exact mea- 
sure of the force employed, 


M. Beniqué is not a partizan of the me 
thod of crushing, and for the following rea- 
sons :—-The operation of lithotripsy consists 
in the destruction of an inelastic body be- 
tween the teeth of an elasticone. We are 
uaturally led to ask ourselves, “ What would 
be the result if we endeavoured to break 
an elastic body between the branches of an 
inelastic one; stone for example?” From 
what has been said, it is evident that the 
instrument would give way under the force 
of the vibrations, without acting on the body 
it had seized; we should therefore avoid 
such vibrations as much as possible, by ap- 
proximating the two blades of the inelastic 
instrument slowly, and without any shock. 
Hence the problem of crushing with the 
screw is exactly the inverse of that of litho- 
tripsy. The hammer is the more advan- 
tageous instrument in every case, except 
where the body to be destroyed happens to 
be very elastic. 
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L6u M. BENIQUE’S STONE APPARATUS. 


One of the great objections against crush- | cumstances ; the necessity of sume regulai- 
ing a calculus with re by the screw, | ing power is the more necessary, because ip- 
is the difficulty of ascertaining the force ne- | straments give way, or, bead, with great fa- 
cessary, and regulating it according to cir- | cility when the screw is employed, Fur 



























those surgeons who still prefer employing | modifications in the stractare of all metals, 
this latter method, the author proposes a| which have the effect of rendering them 
means of avoiding the danger resulting from | less selid; hence, before performing auy 
too great force ; this consists in interposing | operation on the living body, it will be al- 
a very powerful spiral spring between the | ways well to try oar instrument, and ascer- 
. od re screw, and pyc em a tain its force. 
t of iron between the teeth of the former : 
on turning the screw, until the instrument | After @ few more observations on the 
begins to bend ; then note the effect produc- ™anner in which the stone is destroyed with 
ed on the spring; this effect will give the | his instrument, the author concludes with 
measure of a force which we should never the following propositions :— 
attain in operating on the living body. 1. The application of a dynanometer to 
| instruments intended to pulverise, or crush, 
But to return to percussion. In the pro- | a calculus, removes all danger of breaking 
cess described by M. Beniqué, the danger | or bending the instruments in the bladder. 
of breaking or bending the instrument be-| 2. Percussion shonld be practised with a 
comes excessively small, or almost null: it hammer, which, in a great majority of cases, 
is a principle very generally admitted, that | need not exceed the weight of half an ounce. 













if a metal be able to support one shock, it | 
will support a given number of similar 

ones ; but, for this, the temperature of the | 
meta! must continue unchanged ; the metal | 
itself must not be too hard; the force of | 
the different shocks must be identical,—con- | 
ditions, all of which we find united in the 
instrument before us. However, it is well 
known, that lapse of time produces certain 





3. The metliod described enables us to 
break up stones of very great solidity, such 
as white marble, pyrites, &c., with instra- 
ments of less than two lines in diameter 

4. The destruction of the calculus is 
rapid. 

5. It is effected in the most commodions 
manner. 

6. Finally, this method is incontestibly 
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the one which permits the employment of 
very small instruments, with the greatest 
effect, and the least danger. 





Erplanatwn of the Figures. 

Fig.1. Perpendicular section of the me- 
tallic cylinder: », «, represent the vibra- 
tory motions of the cylinder, « 

Fig. 2. b, The viee fixing to a table the 
two metallic plates, B, 8, which embrace the 
ball, I.—V, a screw to fix the ball when 
placed in the desired position.—a, termi- 
vating neck of the ball, perforated with a 
socket, which receives the upright red, r.— 
vy, a screw to fix the rod.—o, double socket, 
terminating the rod, and receiving the per- 
cutor, P. 

Fig.3. Prop to render the instrument 
more firm; the screw, d, is received into 
the tube b, the length of the prop being re- 
gulated by the screw at c. 

Fig. 4. The perpendicular rod supports, 
at right angles,an iron plate, u, which, 
in turn, fixes a watch cylinder, s.—/, the 
handle, or windlass, whose axis is near q.— 
a, k, extremities of a bar turned round by 
the handle, l.—i, projecting button, which 
the bar pushes before it, thus making the 
whole cylinder revolve more or less. 

Fig. 5. b, A groove in which the button, 
‘, can move towards the centre or circum- 
ference of the cylinder ; this is done by tarn- 
ing the peg at 1.—Cc, projection from cir- 
cumference of cylinder.—d, a screw, on 
turning which we throw up the plate, /, 
and arrest c. 

Fig. 6. B, B, the vice.—v, screw to 
fix the blades which embrace c, the steel 
ball.—a, the neck of the ball, receiving the 
upright rod, F,£, which is fixed by the screw, 
m—l, a steel plate fixed at right angles to 
the rod, and toons the cylinder z.—l, 
the handl windlass which turns the 
bar, whose pe are marked a, k. 
—q, the axis of this handle.—., the groove. 
—i, the projecting button.—t, a peg which 
removes or approaches the button towards 
the axis of the cylinder—+, a screw, by 
turning which the projecting plate is ar- 
rested, and the stroke of the hammer conse- 
quently modified.—c, c, hammer.—?, a spring 
which keeps in contact the two blades of 
the pereutor, fr 








AMPUTATION OF THE BREAST. 
INTRODUCTION OF ATR INTO THE 
VEINS. 


RECOVERY, 


At a late meeting of the Royal Academy of 
Medicine, at Paris, M. Amussat communi- 
cated the following remarkable case of re- 
covery, after the introduction of air into the 
veins, 


On Saturday, July ist inst., M. Amussut 
removed the right breast of a woman, forty- 
seven years of age; the patient was origi- 
nally strong, and enjoyed good health, until 
two years previously, when a small scirrhus 
tumour made its appearance in the right 
breast, and gradually extended to the whole 
of the mammary gland, as well as to the 
subjacent and surrounding tissues. After 
having removed the mass of the disease, and 
laid bare nearly the whole of the right side 
of the chest, M. Amussat prepared himself 
to dissect out the prolongation of the can- 
cerous substance, towards the opposite 
side: while dividing, for this purpose, the 
tissues beneath the left clavicle, he sud- 
denly heard a distinct and intermitting 
sound of air passing into a cavity through a 
narrow orifice; this sound was also heard 
by three of the medical gentlemen present. 
The patient, who had supported the opera- 
tion, up to this period, with great fortitude, 
immediately complained of uneasiness, and 
of a sense of suffocation, crying out that 
she was going to die. A second sound, 
similar to the former one, was now heard, 
and left no doubt on the operator's mind as 
to the nature of the dreadful and almost 
universally fatal accident, which had taken 
place. He immediately placed his finger 
over the point from which the sound seemed 
to issue, and exercised firm pressure. Dur- 
ing this time the woman’s face became 
covered with a cold sweat, the eyes were 
turned upwards, aud she exclaimed once or 
twice, “ [am dying.” The appearance of 
the unfortunate woman, the nature of the 
sound heard, and the general symptoms in- 
dicated that air had passed into the venous 
system; M. Amuassat, therefore, lost no time 
in endeavouring to expel it by compressing 
the parietes of the chest, while he left the 
orifice of the wounded vein open. Having 
repeatedly reduced, by compression, the 
capacity of the chest, he directed one of the 
assistants to press with his finger over the 
venous orifice. After the lapse of a few 
minutes the patient began to feel somewhat 
better, the sense of suffocation diminished, 
and M, Amussat terminated the operation 
by removing several diseased ganglia near 
the brachial plexus and axillary vessels; he 
then arrested the hemorrhage, by submit- 
ting the arteries to “ torsion,” and, by way 
of precaution, passed a ligature through the 
orifice of the vein into which the air was 
supposed to have entered. ‘The wound was 
dressed iu the ordinary mauuer. 

On the above case M. Amussat remarked, 
that although several other analogous ones 
had been observed, yet he beiieved this was 
the only one where the patient survived. 
The fortunate termination in the present in- 
stance was owing to his having so quickly 
discovered the nature of the accident which 
had taken place ; and this, again. depended 





on his having been familiar with the pecu- 








liar sound which is produced whenever air 
sses inte a wounded part, an accident that 

e often witnessed and studied while ope- 
rating on living animals. 





CURE OF GOUT BY COLCHICUM, 
EXTERNALLY APPLIED. 





To the Editor of Tat Lancer. 


Str:—The following case, though an 
isolated one, of gout treated with colchicum, 
applied locally, affords, 1 think, evidence 
suflicient to excite attention to the subject; 
aud as I am not aware of having been an- 
ticipated in what I venture to consider to be 
a new mode of exhibiting the remedy, I 
send this for insertion in your valuable 
Periodical, in the hope that my brethren 
will prosecute the subject, and communicate 
the results of their observations through the 
pages of Tue Lancet, which is, confessedly, 
a great medium of medical communication 
in this our day. 

A gentleman, #tat. 48, of regular and 
abstemious habits, was attacked, for the 
first time, severely, by inflammatory gout, in 
the first joint of the great toe of the right 
foot. Leeches and cold water, succeeded 
by spirit lotion, afforded immediate relied, 
and in a week the patient was able to go 
out, wearing a large cloth shoe. Three years 
subsequently, a similar attack seized the 
great toe of the other foot. Leeches, on this 
occasion, aggravated the symptoms, and 
protracted the period of convalescence to 
three weeks ; tenderness was felt in the part 
for nearly two months after. Colchicum was 
taken at the time of the second attack, but 
not at the first. I gave, almost invariably, 
the tinct. seminum, made according to the 
Pharmacopoeia, London. 

About four months ago, the same gentle- 
man fell down a flight of stairs, and dislo- 
cated and fractured the left fibula, eight 
inches from its maleolar extremity ; fortu- 
nately, a reduction both of the fracture and 
the luxation was accomplished instanter ; 
a bandage and splints were applied, and he 
was taken home without experiencing any 
motion of the injured parts. Thirty-six 
hours after the accident, gout appeared in 
the great toe of the wounded foot, and in- 
creased with such violence, that, from intense 
suffering, at the end of six hours, the 
patient became exhausted, and slightly de- 
lirious. Every application that could be 
thought of was used without affording any 
relief; on the contrary, each appeared to 
increase the pain; even colchicum, taken 
internally, totally failed. As a dernier 
resort, I added 3ij of tinct. sem. colch. to a 
Ziv spirit lotion last used. The effect was 
magical; immediate relief was felt, and, 





GOUT.—REVIEW OF RYLAND ON DISEASES 


fell asleep, slept soundly for four hours, and 
awoke free from pain, nor has he had a 
return of gout since, save some compunc- 
tious twitchings, once or twice, which were 
immediately removed by a few drops of the 
tinct. colch, applied to the part, through 
the stocking. He has recovered from the 
effects of the accident, and walks nearly as 
well as ever. I am, Sir, your's, &c. 
T. W. Wansproucs. 

Fulbam, July 15, 1837. 


I take this cupatentty of informing you, 
that I was appointed by the Poor Law Com- 
missioners, to the office of Registrar of 
Births and Deaths, for this district, unso- 
licited ; and that Lhare resigned it in favour 
of the parish clerk, to whom it properly ap- 
pertains, ex-officio., 


—— Attias 





A Treatise on the Diseases and Injuries of the 
Larynx and Trachea, By Frepericx Ry- 
LAND, Surgeon to the Town Infirmary of 
Birmingham. London, 1837. Longman 
& Co. 6 plates. 8vo. pp. 318. 


Tue volume now before us is founded on an 
essay to which the “ Jacksonian Prize,” for 
1835, was awarded. Taking that essay as 
a ground-work, and enlarging it with the 
results of his experietice since that time, 
and with the various facts and observations 
which he was diligent enough to find scat- 
tered throughout the different periodical 
publications, Mr. Ryland has produced a 
good-sized volume, which certainly confers 
much credit on himself, and gives a proof 
that he has cultivated medicine with ability 
and zeal. 

The contents of the work may be distin- 
guished into two parts ; the first, which is 
preceded by some remarks on the anatomy 
and physiology of the larynx and trachea, 
treats of the diseases of those two organs. 
The second part embraces injuries of the 
trachea and larynx, and is concluded by a 
well-written chapter on the operations of 
bronchotomy, In this arrangement the 
author has followed very closely the plan 
adopted in an essay on the surgical patho- 
logy of the larynx and trachea, recently pub- 
lished in Dublin. 

Diseases of the Larynx and Trachea.—Un- 
der this head the author examines, succes- 
sively, acute laryngitis; eedema of the 
glottis; erysipelatous laryngitis; chronic 
laryngitis; croup; diphthérite; spasm of 
the glottis ; hysterical affections of the la- 
rynx; and, finally, ossification and tamotirs 
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AND INJURIES OF THE 


gical portion of the work embraces wounds 
of the larynx and trachea; injuries from 
hot water, atids, ot flame; and foreign bo- 
dies in the air-passages. 

Symptoms of Laryngitis.—Acute laryngi- 
tis although, as the author justly remarks, 
one of the most formidable of the inflam- 
matofy diseases to which the human frame 
is liable, has not been described by Mr. 
Ryland with the fulness and care which the 
importance of the subject required. What 
he does say, however, on the subject is 
good, and only makes us regret the absence 
of further details. The complaint often 
commences with symptoms which are simi- 
lar to those of cynanche tonsillaris, and, like 
other inflammatory affections, is preceded 
by rigors. At an uncertain period after the 
agression of the attack, 

“ Pain of a dull character is felt at the 
upper and front part of the throat, attended 
with a feeling of constriction; the larynx is 
found to be sore on pressure ; there is slight 
but frequent cough, umaceompanied by any 
expectoration; voice harsh and sharp. An 
examination of the fauces shows them, in 
most instances, to be inflamed, and very 
often, by pressing the tongue as much as 
possible downwards and forwards, the epi- 
glottis may be seen erect, thickened, and of 
a deep red colour, Besides these, which 
may be considered as the local signs of | 
acute laryngitis, there are present, thirst, 
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“ An alteration of the voice, which be- 
comes raucous and hoarse in the first in- 
stance, sharp and hissing as the disease 
advances, and tuwards its last periods to- 
tally extinguished; a short, painful, and 
sometimes convulsive cough; soreness and 
a sense of constriction about the laryngeal 
region; and a constantly increasing difli- 
culty of breathing, exacerbated by the 
occasional occurrence of spasm of the glot- 
tis, and, if unchecked, terminating in suffo- 
cation.” 

Diagnosis.—There are few diseases with 
which acute laryngitis is likely to be con- 
founded. From asthma it may be distin- 
guished by the sense of constriction about 
the larynx ; by the manner in which the 
latter organ is drawn down at each inspira- 
tory effort; and by the peculiar stridulous 
noise which accompanies each inspiration. 
A foreign body in the larynx will produce 
many of the symptoms of inflammation of 
this organ, but distinctive characters will 
| be easily observed in the suddenness of the 
| attack, the absence of fever at the com- 
mencement, and the difficulty which equally 
attends both inspiration and expiration, 
| whenever the symptoms depend on the pre- 
sence of an extraneous body in the air pas- 
|sages. These are the only circumstances 
‘to which Mr. Ryland refers, as being at all 
capable of embarrassing the physician in 
He has, however, omitted 








his diagnosis. 


great heat of skin, and a fall and rapid | to draw a parallel between acute laryngitis 


pulse, which evince the existence of inflam- 
matory fever. The symptoms that succeed 
are all indicative of an obstruction to the 
passage of the air into the lungs in the first | 
instance, and afterwards of an imperfect | 


arterialization of the blood. The respira- | taken by him for one of croup. 


tion becomes inipeded and laborious, the 


and true croup—an omission which is the 
more notable from the fact thatthe only case 
of the former disease which is given by the 
author from his own observation, was mis- 
The re- 
maining three cases, which illustrate the 


act of inspiration requiring an unusual mus- | progress and termination of acute laryngitis, 


cular effort, whilst expiration is at first ac- | 
complished with comparative facility. As 
the disease advances, and the aperture of the | 
glottis becomes narrower, the symptoms of | 
strangulation come on with frightful ra- 
pidity: the countenance is flushed and ex- 
tremely atixiods—the eyes starting from | 
their sockets—the lips livid—respiration 
can scarcely be performed—the voice is | 
gone—the pulse weak and intermitting—the | 
patient sits upright in bed, with open mouth 
and out-stretched neck, grasping the bed- 
clothes to assist him in drawing his breath, 
or throws himself across the bed in the atti- 
tude, and with the feelings, of despair. | 


Muttering delirium, followed by coma, is | already familiar. 


are all taken from foreign authors. This is 
a practiee of which the author of the pre- 
sent work has been somewhat too fond, and 
is one of which we cannot approve. Re- 
ference to cases already published is fre- 
quently necessary. It may sometimes be 
desirable to lay before the reader an ana- 
lysis of rare and important observations. 
That against which we wish to protest is, 
the swelling out of a work with second-hand 
cases,—the habit of repeating observations, 
with many of which, perhaps, the reader is 
Medical knowledge can 


generally an attendant at the close of! only be extended by adding new facts to 


life.” 


old ones, not by repeating the same facts 


The general characters of the disease,| over and over again; by accumulating the 


then, are,— 





experience of ages, and not by despatching 
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a single case on its travels from Greece to 
Rome, from Rome to France, from France 
tu England, and from one author in that 
eobntry to anuther, somewhat after the 
manner in which Mr. Bob Sawyer’s four- 
ounce bottle travelled about Bristol. Lt is 
but justice, however, to Mr, Ryland, to say, 
that nearly one half of the cases which are 
given in his work are original, and that 
uch as do net belong to himself have been 
eudicivusly selected from the best authurs. 

Causes. —The causes of acute laryugitis 

are simylar to these which produce other in- 
flammatory aflections of the air-passages. 
As to the predisposing influence of sex or 
age, vur author contents himself with re- 
marking, that laryngitis, without effusion 
of coagulable Lymph, is a disease which is 
almust pecwiar to adults, and that there are 
very few cases on record in which it has 
attacked children, or persons under the age 
of twenty. We believe this latter assertion 
to be erroneous. We possess quite as many 
observations of acute Jaryngitis affecting 
children of from two to fifteen years of age, 
as we do of cases of croup, and if the former 
disease have hitherto been but seldom notic- 
ed by writers on the diseases of children, it 
is because they have almost invariably con- 
founded it with true croup. We would also 
traw Mr. Ryland’s attention to a complaint 
which he has altogether omitted to mention, 
‘iz, subacute laryngitis, which so often 
attachs children (it is truc, under certain 
apoual constitutions), during their convales- 
cence from measles or small-pox, and which 
is characterised by hoarseness of voice, and 
barhiog congh, without any difficulty of 
breathing, and with but little constitutional 
disturbance, 

** Pathology.—The usual post-mortem ap- 
pearances are an inflamed and thickened 
state of the epiglottis, this organ standing 
erect, so as to leave the cavity of the larynx 
quite uncovered; and upon a more minute 
examination the increased thickness of the 
epiglottis is found to be produced chiefly 
by infiltration of the sub-mucous tissue. 
The edges of the superior oritice of the 
laryux, which are formed by the fold of 
mucous membrane that connects the sum- 
mits of the arytenoid cartilages with the 
epigiottis, are likewise reddened in varions 
degrees, and so much infiltrated with a 
serous, a sero- purulent, or a puralent fluid, 
as to obstruct, in a manner more or less 
complete, the entrance into the larynx.” 

** In some cases the disease expends itself 
entirely wpon the epiglottis and the lips of 
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the glottie, but gemerally there is some de- 
gree uf redness and an cedewatous state of 
the parts of the larynx situated below the 
rima.” 

* One of the most important differences 
between the pathological effects of acute 
laryogitis and ocdema of the glottis is that 
in the former disease, the epiglottis is alway - 
found more erect than natural, redder in 
colour, and thickened, in various degrees, 
by the infiltration of serous or sere-purulent 
fluid, whilst in the latter disease it never 
exhibits any degree of redness, and very 
seldom any augmentation of bulk.” 

Treatment,—From the rapid manner tn 
which this inflammatory disease sv often 
marches, it must be attacked, as early ae 
possible, with the most vigorous measures 
General aud local bleeding, mercury, terte 
emetic, in a word, the most powerful anti- 
phlogistic measures must be had recourse 
to. Unfortunately, experience demonstrates 
that the means which are usually resorted 
to for arresting its progress, are ineflectual 
in a very great number of cases; hence our 
autor advises practitioners to have recourse 
to bronchotomy, as presenting the only rea- 
sonable chance of success, the moment he 
finds that antiphlogistic measures fail in re- 
lieving the patient. This advice is sound, 


and is supported by the authority of 
Louis, and several English surgeons, The 


operation will no doubt sometimes fail, but 
here, as in the case of croup, the want of 
success, in a great measure, depends on 
brouchotomy having been deferred to too 
late a period of the disease. 

(Edema of the elettis is the next affection 
of which the author treats :— 

“ This disease is characterised by a con- 
stant and increasing impediment to respira- 
tion, the act of inspiration being alway» 
attended with difficulty and distress, whilst 
expiration is performed with freedom ; by 
a feeling of constriction in the larynx, and 
of impending strangulation, as if the upper 
part of the windpipe were closed by some 
foreign body in that situation ;* by the state 
of the voice, which is at first hoarse, then 
sharp and hissing, and afterwards croupal ; 
by a dry, hoarse, and convulsive cough, and 
by the occurrence of frequent accesses of 
suffocation, during which the distress and 
agitation of the patient are beyond descrip- 
tion. There is very little pain or difticulty 
in swallowing, scarcely amy soreness on 
pressure in the laryngeal region, and no 
fever.” 

“ Most commonly the first indications of 
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the existeute of adénid of the glottis are a 
sense of uneasiness in the larynx aud a cou- 
tinval effort ov the part of the patient to 
expel, by means of a forcible expiration, 
mucus or other matters which appear to him 
to be cloggiby the laryngeal aperture ; he 
also frequently endeavours, by repeated 
attempts ut deglutition, tou disembarrass the 
upper partuf the throat of some extraneous 
body which he imagines to have lodged in 
that situation. The voice is, at the same 
time, rather hoarse, but respiration remains 
for the present unimpeded. In the course 
of a few hours, or of two or three days, 
according to the rapidity with which the 
disease advances, the voice becomes hoarser, 
or sharp and stridulous, and there is occa- 
sioval difficulty of breathing, were parti- 
eularly in the act of inspiration ; this is not 
permanent, however, but is succeeded by 
strong expiratory eflerts, which, by expel- 
ling a litle glairy mucus, soon render the 
respiration tolerably free, If the disease 
remain unchecked, the dyspnoea, in a short 
time, becomes permanent, or offers only 
slight remissions: the patient sits upright 
in bed, with the head thrown back, the 
shoulders elevated, and the whole of the 
respiratory muscles convulsively engaged in 
endeavouring to draw air into the chest, 
whilst the power of expelling the air with 
facility still continues. This almost con- 
stant dyspneea is aggravated from time to 
time by accesses of suffocation, which occur 
more frequently as the obstruction to re- 
spiration increases, and the patient dies 
either in one of these attacks, or, as more 
commonly happens, in the intervals between 
them, when we should expect that the air, 
by penetrating into the chest, would re-ani- 
wate and restore him.”’* 

The distinctive sigus of the disease are, 
the impeded power of iuspiring, coupled 
with an almost total absence of pain, heat, 
and soreness, in the region of the laryny: 
the paticut also feels a peculiar sensation of 
fulness about the upper part of the throat, 
conveying the idea of a foreign body in that 
situation, which he constantly attempts to 
swallow. 

Causes of COidema of the Glottis.—There 
are two varieties of oedema of the glottis; 
ove is primitice. The causes of this variety 
are not, according to Mr. Ryland, at all un- 
derstood, although he distinctly pronounces 
it to be of an inflanimatory natare. The 
secondary form is that which is occasioned 
by some disease of the larynx, or the ad- 
joining parts, such as uleeration of the mu- 
cous membrane, and of the larynx ; necrosis 





* Bayle, Diction. des Sciences Meédicales, art. 
(Edéme de la clotte. 
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of the cartilages, and purulent collections 
in their vietity, 

The pathological changes of this disease 
are thus described by our author .—The 
sides of the cavity of the glottis are occupied 
by twu smooth, rounded, semi-transparent 
swellings, which obstruct its area more or 
less completely, according to their deve- 
lopment. 

* These sweilimgs are generally of a pale 
yellow colour, and devoid of apparent vas 
cularity ; they are formed by the effusion of 
serum into the sub-mucous tissue of the 
lips of the glottis, and of the folds of mucour 
membrane which connect the arytenoid 
cartilages with the epiglottis, and intu the 
adherent surface of the mucous membrauc 
itself in the same situation. The ceedema ir 
seldom confined to these localities, but ex- 
tends to the base and lateral edges of the 
epiglottis, and to the mucous membrane 
liniug the cricoid cartilage. The posterior 
and external surface of the laryux, the base 
of the tongue, and the tonsils frequently 
participate in the disease.” 

“ The fluid that produces the tumefaction 
in the sides of the glottis is limpid serum in 
those cases of the disease which have ter- 
minated rapidly ; and where the affection 
has produced its effects more tardily, the 
effused fluid is of a sero-purulent nature. 
In both instances the deposition takes place 
into the meshes of the. cellular structure of 
the adherent surface of the mucous mem- 
brane and of the sub-mucous tissue; and 
when, after death, incisions are made inte 
the oedematous swellings, the fluid exudes 
slowly and gradually, and continues to flow 
out till the parts collapse pearly to their 
vatural size.” 

The treatment of the primitive form of 
cwdema of the glottis must generally be 
local, fur the disease itself is almost alway> 
a local ove. 


“ General bleeding will rarely be requir- 
ed in this disease; a plethoric habit aud a 
congested state of the lungs or brain may 
demand its performance, but oedema of the 
glottis will seldom be found ia conjunction 
with such a condition of the circulation, 
Medicines of a depressing nature, such as 
tartar-emetic, are of little service, because 
no general arterial excitement prevails. 
Our chief reliance must be placed on the 
local detraction of blood by means of a 
large number of leeches applied in the vici- 
nity of the larynx; on the use of blisters, 
which should never be pat on the front of 
the neck, as their operation will interfere 
with the subsequent performance of trache- 
otomy, should such a step be necessary, bat 
on the back of the neck, or the upper part 
of the chest; and on the interval adminis- 
tration of large doses of calomel, which, 
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either by their purgative effect, or by their 
specific action on the general neve tend 
to check the inflammation in the glottis, and 
to romate the absorption of the effused 
fluids. These remedies can only be of use 
duttag the early stages of the disease, and 
‘experience shows but too plainly that even 
then we have far more reason to anticipate 
failure than success.” 

Here, as in acute laryngitis, the author 
advocates an early reeourse to the operation 
of bronchotoniy, the beneficial effects of 
which he illustrates by an original case. 
He also notices the plan, proposed by 
Bayle and Thuillier, of introducing a tube 
into the larynx, and very justly condemns 
it. Speaking of M. Lisfranc’s proposal “ to 
make small punctures in the oedematous 
swellings, to allow the escape of the fluid,” 
he says that it is fantastic, very difficult, if 
not impossible, of accomplishment, and more 
likely to increase than diminish the existing 
mischief. In speaking so decidedly, we 
fear that the author has acted without 
cognizance of facts, for, ualess our memory 
be completely fallacious, there are several 
cases on record which testify to the good 
effects produced by scarificution of the 
tumid edges of the glottis. 

Croup.—Passing over “ Erysipelatous and 
Chronic Laryngitis” we arrive at Chapter 
1X., which treats of the important subject 
of croup. So much has already been written 
upon this disease that we cannot expect to 
receive mew or remarkable facts from any 
author, unless he have enjoyed an extensive 
opportunity of observing that disease when 
it occurs sporadically, and, above all, unless 
the leisure and previous education of the 
observer fit him for exercising an accurate 
and faithful serutiny of the facts which are 
before him. 

Symptoms of Croup.—The description of 
symptoms given by Mr. Ryland is excellent, 
though concise, Indeed the whole of the 
chapter on this subject is well written and 
clear. We patticilarly praise him for the 
decided manner in which he speaks on the 
nature of the disease, and for his rejection 
of the spasmodic, nervous, catarrhal, and 
other varieties, all of them being fictions of 
writers, which are only calculated to lead 
off the attention from the true and invariable 
essence of the complaint. 

Forms.—Mr. Ryland divides croup into 
three forms, “the laryngeal, the tracheal, and 





made by Jurine, of Geneva, who tells us 
that the first form is characterised by the 
suddenness of the attack, and the rapidity 
of its progress, by the prompt developinent 
of spasmodic symptoms, by painful seusa- 
tions in the region of the laryax, and by the 
speedy death that ensues, unless the disease 
is checked by appropriate treatment, In 
tracheal croup the progress of the disease is 
slower, the remissions are more complete, 
and the cough and suffocative attacks are 
not so frequent, while there is generally 
less pain on pressure in the air passages. 

The peculiar symptoms which attend 
bronchial croup are more doubtful. It is 
described as commencing by symptoms of 
eatarrh, attended with sibilous respiration, 
and the croupy character of voice, and 
terminating, generally, either in death, or in 
the expectoration of a great quantity of 
thick mucus. 

The facts noticed by our author relative 
to the causes, the mortality, the influence of 
age and sex, the nature of the croupy secre- 
tion, and the pathology and treatment of the 
disease, being, for the most part, taken 
from other writers, we shall not refer to them 
here, We prefer turning at once to the ques- 
tion of tracheotomy, which Mr. Ryland esti- 
mates in the following sentence :— 

“ With regard to the general results of 
tracheotomy, when performed for the cure 
of croup, I have no hesitation in saying that 
they are so unfavourable as to warrant us 
in the strongest condemmation of it under 
almost every conceivable circumstance.” 
We cannot now enter into a lengthened 
refutation of this assertion, but a few obser- 
vations on the subject are necessary. In 
the first place, we ask how it comes to pass 
that Mr. Ryland, who strongly advocates 
the performance of bronchotomy in cases of 
acute laryngitis, rejects the same operation 
in cases of croup? In what does croup 
differ from acute laryngitis? Simply in 
the tendency to produce a false membrane. 
Both are equally inflammatory diseases ; in 
both the chief danger arises from the spas- 
modic attacks of the larynx, and, from the 
accesses of suffocation, producing, as a con- 
sequence, more or less cerebral disturbance. 
In fact, each disease so closely resembles the 
other, that they have been confounded, in 
practice, by the best physicians, and many 
authors of the present day comprise them 
under the same description. Even Mr. 
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mistook acute laryngitis, affecting a boy 
aged two years and nine months, for croup, 
and regrets that he did not perform the 
operation at an early period, which woald, 
perhaps, have restored the child immediately 
to a state of comfort, and very soon to health. 
This, surely, is paying a strange deference 
to theory. In the last stage of croup it is 
true that tracheotomy cannot be expected to 
prodace very favourable results, but we 
shall presently show how little foundation 
the author has for the assertion, that at this 
period “ tracheotomy cannot cure it,—cannot 
even be expected to afford temporary relief.” 

The following assertion, which we find at 
page 158, is still more erroneous than the 
former :— 

“In the earlier stages, before lymph 
has been poured out, and when the mucous 
membrane is red and tumid, nothing 
but an aggravation of the inflammation can 
be expected from the operation in question ; 
besides, we are not justified in having re- 
course to it whilst so many other remedies 
are in our possession, unless it can be shown 
that the probability of success is very 
great.” 

With regard to the first part of this sen- 
tence every thinking man will be apt to ask, 
“If an operation can only increase the in 
flammation in the first stage of croup, why 
should it net have the same effect in the 
first stage of acute laryngitis?” And we 
demand of Mr. Ryland by what means he 
would distinguish this latter complaint, oc- 
curring in a young child, from the first stage 
of laryngeal croup. 

With regard to the second part of the sen- 
tence just quoted, we have to observe that 
an estimation of the value of tracheotomy 
in croup ean only be formed by a reference 
to facts, which latter must be carefully 
examined and weighed. We are sorry to 
say that Mr. Ryland seems to be only 
partially acquainted with these facts. As 
an attentive reader of Tue Lancet, he should 
have remembered in our first vol. for 1834-5, 
p. 465, a statement which may here be re- 
peated for his information, and which leads 
to a far different conclusion te that which 
might be drawn from the very imperfect 
observations at page 160 of his work. 

To prove the advantage which accrues 
from performing tracheotomy in cases of acute 
laryngitis, Mr. Ryland gives a table of 28 
cases of this disease, in which 28 cases of 
tracheotomy was performed on six patients ; 
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four patients recovered, twe died. The 
mortality, then, is as one in three. These 
cases, be it remembered, are selected from 
various journals, aud were published by 
different individuals, and it is very difficult 
to ascertain how far they afferd a fair or 
impartial view of the question; for, as our 
author justly remarks, “cases of successful 
operations are made known to the public 
with wonderful avidity.” 

Let us now compare this statement with 
that of M. Trousseau, whose cases we have 
selected, because they comprehend the 
whole series of observations which occurred, 
during asuccession of years, in the practice of 
a single individual, and are, therefore, more 
likely to give a fair view of the subject, than 
if we selected them, at will, from the re- 
cords of medicine. 

M. Trousseau has performed the operation 
of tracheotomy in cases of croup, twenty-se- 
ven times (Mr. Ryland speaks only of three 
operations) ; eight of these patients recovered, 
and nineteen died; but of these nineteen 
we might reasonably deduct three children, 
who died svon after the operation, because 
the assistants who were left te watch them, 
did not know how te replace the canula iu 
the wound, But even taking eight in twen- 
ty-seven, we have a proportion which diflers 
but little from the proportion of cures in 
cases of acute laryngitis. 

Again, speaking of the mortality of croup 
in general, Mr. Ryland shows, from the cal- 
culation of M. Double, that it amounts to 
about one in three children attacked. Now, 
the mortality in M. Trousseau’s operations 
was nearly one in three; and hence, we 
think, may arise the very legitimate conclu- 
sion, that so far from being an useless ope- 
ration in croup, tracheotomy reduces the 
mortality of children in the second and 
third stages of this disease (for all the ope- 
rations of M. Trousseau were performed 
after the first stage, and many of them in the 
third), to a level with the general mortality, 
or even below it; for, according to Mr. 
Ryland (p. 132), out of 103 children at- 
tended by physicians in /atter times, no less 
than forty-eight died ; that is, very nearly 
one-half. 

Since writing the above observations, we 
have referred to the second edition of Mr. 
Porter’s work on “ The Surgical Pathology 
of the Larynx,” and find that the objections 
of Mr. Ryland, which we have just com- 
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batted, are taken, nearly textually, from 
that work. Thies dcovery relieves us from 
the trouble of grappling with a new oppo- 
nent; we shall, therefore, notice only one 
or two arguments peculiar to Mr. Porter. 
The Dublin surgeon asserts, “as a fact 
overlooked by all writers, that in all cases, 
ne matter on what occasion, or for what 
cause, tracheetumy may have been per- 
formed, bronchitis is certain tu follow. 
This circumstance is really of some import- 
ance, for all subjects are not equally capable 
of enduring and resisting a bronchitic affec- 
tion ;;the very young and the very old almost 
always sink under it.” 

Now, it seems to us inexplicable why 
Mr, Porter makes no mention of this dan- 
ger, when, speaking of this operation as 
suited to cases of acute cynanche laryngia, 
a mode of treatment, by-the-by, which he 
warinly advocates. On the contrary, Mr. 
Porter says, “‘Considered as 4 wound, it adds 
but little to the patient’s danger ;” and again 
(p. 92), “If, then, i¢ can be ascertained 
that bronchotomy adds little, or, perhaps, 
nothing, to the patiegt’s danger, there seems 
to be no sufficient reason why it should not 
be practised in the very outset of the dis- 
ease.” This surely looks very like favour- 
itism, and we leave our readers to reconcile 
the two opinions, adding only two remarks ; 
First, that bronchitis dors not uecessarily fol- 
low every operation of tracheotomy for 
croup: of this we can speak from personal 
experience ; and, should it succeed, we as- 
sure Mr. Porter that very young children 
do not almust «lwuys siuk under bronchitic 
affections ; were this the case, few children 
indeed would survive the age of fouror five 
years, In the second place, we cannot agree 
with Mr. Porter in thinking, that broncho- 
tomy is a very difficult operation ; we have 
seen it performed three times by young men 
of twenty to twenty-five years of age, who 
had never before performed any great surgi- 
cal operation, and we have never seen any 
thing embarrassing, except the discharge of 
blood from the thyroid veins. 

We wished to analyse the chapters on 
spasm of the glottis, and take some no- 
tice of that part of the volume which is 
devoted to wounds and injuries of the larynx, 
but the length te which the preceding ob- 
servations have run, will preclude us from 
making more than two or three remarks on 
spasm of the glottis; or, as Dr. Ley, fan- 
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cifully denominated it, after Mason Good, 
“Taryngismus Stridulas.”” Such of our 
readers as have met with Dr, Ley’s work, 
will, no doubt, remember whet pains he 
takes to prove that spasm of the glottis 
does not directly depend on disease within 
the brain; Mr. Ryland repeats these argu- 
ments, to which he has added his own, at 
considerable length ; surely this is a waste 
of time and learning, for no man who has 
had an extensive opportunity of observing 
cerebral diseases in children, will say that 
they are even frequently accompanied by 
** the crowing inspiration.” Cerebral excite- 
ment (a very vague term by the way) may 
produce this symptom, but this is quite a 
different thing. 

Our next observation refers to the 
ground-work of Dr, Ley's theory, viz., 
that paralysis of the recurrent nerves pro- 
duces paralysis of the muscles which open 
the glottis, and, as a consequence there- 
of, the fits of suffocation and crowing inspi- 
ration so very characteristic of spasm of the 
glottis in infants. The experiments of M. 
Magendie are cited by Dr. Ley in support 
of the idea that any serious injury to the 
recurrent verves will occasivn fits of suffo- 
cation, and an incapability of expanding the 
rima glottidis, which, sooner or later, ter- 
minate in death. We are not exactly aware 
to what experiments of the French physiolo- 
gist Dr. Ley referred, but we are sure that 
his more recent expcriments, most of which 
we have ourselves witnessed, do not lead to 
such a conclusion. An observation of Mr. 
Porter confirms this statement :-—“I hav: 
lately, with the assistance of Mr. Alcock, 
divided the recurreut nerves of several dogs, 
and am satistied that, however the operation 
may interfere with the voice of the animal, 
it has no immediate effect whatever on its 
respiration.” This is precisely the conclu- 
sion at which M. Magendie arrives. 

One observation more and we have done. 
The voluminous essay of Dr_ Ley on “ laryu 
gismus stridulus” has appeared to us to be 
more remarkable for the extent of learning 
which the author has displayed in its con- 
struction, than for profound observation o1 
original research. Dr Ley seemed well 
acquainted with the works of German 
writers on diseases of children, yet he has 
altogether omitted to mention “ thymic 
asthma,” as described by Drs. Kopp and 
Hirsch, a disease which is perfectly identical 
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at jeast in symptoms, with spasin of the glot- 
iis. Mr, Ryland endeavours to supply this 
omission, bat, unfortunately, has no other 
acquaintance with thymic asthma than 
what was contained in an abstract, given 
by De. Montgomery, in the “ Dublin Jour- 
nal” for July, 1836. Had Mr. Ryland 
made proper research on the subject, he 
would have found Hirsch’s essay, nearly 
in fall, in our Vol. I., 1835-36, page 301, and 
a little further examination would have pre- 
vented him from saying (p. 196), that “ we 
are not informed by any observers of this 
disease, in what condition the thoracic and 
absorbent glands were found,” 
In a case which we have published from 
Dr. Alkin, of Bergheim, “ nearly all the 
bronchial glands are described as being 
hardened, tubercular, and enlarged. One, 
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London, Saturday, Juty 29, 1837. 

Wr have frequently condoled with our 
friends, the students, on the unblashing 
manner in which their pockets are picked 
by the medical magnates of this custom- 
ridden land; but, fortunately for those who 
suffer, every object has two sides, every fact 
presents two faces, and if the student hut 
tnrn his eyes to both, and observe what is 
going on at the other side, he will soon dis- 
cover, to his no small comfort and amusé- 
ment, that the above mentioned magnates 
are just as busily employed in the unprofita- 
ble labour of stealing the products of each 


placed at the bifurcation of the trachea, was | other’s brains, as in the profitable oceupa- 
as large as a hen’s egg, and of cartilaginous | tion of emptying their pupil’s purses. 


consistency, Both bronchial tubes were 


Priority! What a magic word ;—as dear 


so compressed and flattened by it, that to the soi-disant discoverer, as is honour to 
scarcely one-third of their calibre remained | jhe maiden, glory to the soldier, or freedom 
tree.” The author, it is true, omits men-| to the patriot’s heart. A celebrated histo- 
tioning the condition of the eighth pair of | rian has remarked, that of all eivil commo- 
nerves, but we possess more than one case of | tions, the most sanguinary and inveterate 
tubercular affection in children, where the | 


pheumogastric has been completely flatten- 
ed by the pressure of tubercles, without 
giving rise to any remarkable disturbance 
of the function of respiration. 

The lengthened notice which we have 
taken of Mr, Ryland’s work, proves that we 
hold it in considerable estimation, for it is 
not often that we meet with a volume which 


deserves serious criticism. We are sure 


that he will himself receive our remarks on | 


its contents in good part. 

The treatise on the diseases and injuries 
of the larynx and trachea, affords a very 
complete view of what is known upon a 
most interesting and important subject, and 
we now conclude by a general and sincere 
recommendation of the work to our readers. 





are those which arise in consequence of 
religious dissensions. Even thus is it with 
the feuds of “discoverers,” 
ponere magna, Priority is a hidden treasure, 
suddenly brought to light, upon which every 
adventurer falls, each determined to carry 
off, at least a portion of, the booty, if he fail 
te appropriate the whole. Hence, the mo- 
ment that a new fact is announced,—a fresh 
discovery in medical scieuce is proclaimed, 
and a troop ef foragers are on the gui vire, 
like passengers in a street, when the cry of 
“ pick-pocket!” “ stop-thief!” is raised. The 
more pradent consult their memories, or their 
note-books,and there find record, at all events 
of “the germ” of the alleged discovery, 
while some literary jackall discharges from 
the vent-hole of his empty noddle the only 
idea that was ever contained in that cavity 
and, with a pertinacity which is peculiar 
to his class, insists on its identity with 


Si parvis com- 











the fact announced, declaring that it was 
familiar to him from his childhood, or 
handed down to him, perhaps, from a long 
line of illustrious ancestors. The quarrel 
once seriously aroused, the partizang of each 
claimant forthwith rally round their pria- 
cipal, and the battle becomes general. 
Hard words are interchanged, and men who 
have hitherto been as“ honourable” as Bru- 
Tus, suidenly find themselves arraigned as 
thieves. The learaed are convicted of pro- 
found iguorance ; men of veracity are shewn 
to be false witnesses ; sacial order is sacri- 
ficed to personal vanity; and friendship 
changes into hatred, and esteem inte con- 
tempt. 


The exteut to which this evil has grown 
can only be fully appreciated by the con- 
ductors of the periodical press, or by those 
who follow with attention the debates of 
our medical and philosophical societies. 
Editors’ tables are continually laden with 
letters from gentlemen, who would enforce 
their claim to “ priority” in some discovery. 
One claims the invention of the instrument 
for clearing the stomach ; a second appro- 
priates to himself the honour of originating 
the most approved method for clearing out 
the rectum. Numerous Macadamizers of uri- 
nary calculi, have proposed the best plan ; one 
gentleman who slits urethras by wholesale, 
is attacked by another who has destroyed 
more patients by the same method than the 
first evertreated at all. Dr. A. gave a pilula 
rara, in 1837, Dr. B. is sure to have admi_ 
nistered the same identical pill twenty 
years ago. Even the fanciful creations of 
the human mind are alleged to have been 
dreamed by dreamers of the olden time, and 
the ingenious authors of reflex and complex 
functions, are accused of plundering Celsus, 
Galen, and the ancients. 


To give an example, some few years ago 
a respectable inventor, (for some wise pur- 
pose, assuredly), proposed (horrendum nefas) 
hermetically closing up the secret parts of 
women: no sooner was this made known, 
than up started a host of claimants to 
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priority in this laudable undertaking; Mr. 


PF. had done the same thing several years 
before; Mr. P. had employed the same 
contrivance from time immemorial; radi- 
ments of the practice were to be found in 
the Latin, Arabic, and Greek authors, and 
we verily believe that, had it not been for 
the lack ef documents and the lapse of time, 
certain people would have settled the ques- 
tion of priority by tracing the invention up 
even tc the patriarchal Apam. 

But a truce to pleasantry and burlesque, 
for although these little disputes and rival- 
ries are more calculated te excite laughter 
than to attract serious attention, they tend 
to show the weakness of human nature in 
too glaring a light, and, while they direct 
the mind from the pursuit of sclid good, 
create divisions and foster feelings which 
are wholly unworthy of the true and en- 
lightened followers of science. 
mon result of these questions of “ priority " 
is, to bring forward, for the public amuse- 
ment, the amour propre and the irritability of 
authors, and to ocenpy in the periodical 


The com- 


journals a space which might be much better 
employed. Our present observations are 
elicited by observing a tendency to revive 
certain questions of “ priority” which we 
thought had long since been settled. How- 
ever unwilling to re-open old sores, every 
other consideration must yield to our love 
for “truth,” and if we do devote any time 
to a critical examination of fact and dates, 
it shall be done seriously, without favour 
and without fear. 





THE MIGRATORY DOCTORS AT 
CHELTENHAM, 

“On Wednesday, the 18th inst., the fifth 
anniversary of the Provincial Medical As- 
sociation is to be held at Cheltenham, on 
which occasion there is to be the usual glo- 
rification of certain Doctors, who have so 
contrived as to induce some one hundred or 
one hundred aad fifty surgeons in general 
practice to follow the said Doctors, from 
place to place, in humble admiration of the 
superior skill, learning, and reputation, 
which those profound Doctors possess.”— 
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“ Instead of accomplishing, or even at- 
tempting to accomplish, any great object for 
the profession or the community, the Society 
is engaged in perfecting a series of annual 
exhibitions, whieh, with one exception, 
appear to be designed with no other object 
than that of proving that surgeons in general 
practice are an inferior class of men in this 
country, Who merit no higher honour than 
that of being invited to follow a few undis- 
tinguished Doctors from town to town, 
where they may sound the praises of those 
Doctors in humble but earnest strains of 
adulation.” —IJbid. 

The following report of the proceedings 
of the Provincial Association at Chelten- 
ham, on the occasion alluded to in the forego- 
ing paragraphs, supplies the fifth verification 
(this being the fifth anniversary of the Asso- 
ciation) of our declarations respecting the 
objects of this club, The report is taken, 
verbatim from the Bath and Cheltenham 
Gazette of July 25, and has probably been 
drawn up, or specially revised for publica- 
tion, by some one of the “ eminent” and 
* illustrious” officers of the Society, To 
the deluded, and, hy this time, disgusted 
“ followers” of the Doctors, not one word 
of comment on the candid account need be 
offered, It is sufficient to point to the fact, 
that in the report not one surgeon in general 
practice is mentioned as having been allowed 
to take part in the proceedings, or even to 
sit down to table among the “ eminent” and 
“ jllustrious” Doctors who were followed 
to Cheltenham on this occasion. 

“ The annual meetings of the Provincial 
Medical and Surgical Association have been 
held in Cheltenham during the past week, 

* On Tuesday evening, the first meeting 
of the Council took place, to consider the 
subject of the New Poor Law, in respect to 
its medical provisions, and their operation 
with respect to the sick poor, and to enter 
upon such measures as might be deemed 
advisable, preliminary to the general meet- 
ings about to take place. 

* At eight o’elock, on Wednesday even- 
ing, the first General Meeting of the Asso- 
ciation took place, in the large room of the 
Literary Institution, which was attended by 
about two hundred gentlemen, mostly mem- 
bers of the medical ion.* 

“The Annual Report of the Society was 
read, from which, it appeared that the af- 
fairs of the Association were in a most 
prosperous and flourishing condition. 

“ Docror Hoime, of Manchester, resigned 
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his office of President, and moved that 

Doctor Botsracon, as president elect, 

— take the chair. This having been 
one, 

“ Docror Boisracon delivered an inaugu- 
ral address, which was loudly applauded 
throughout. 

* After the President's address, the Re- 
port of the Committee on the Poor Law * 
was brought up, and led to a very animated 
discussion on the subject of its medical 

rovisions and eaactments; and in which, 

ror Hastinas, Doctor Bartow (of 

Bath), Docror Cono.ty (of Warwick), and 
other members, took part. 

“ Several resolutions were proposed and 
carried, all having reference to the special 
objects of the Association. Among others, 
was one, appointing Bath as the place of 
next year’s meeting, and Docror Bartow, 
of that city, as President, Docror Matpen, 
of Worcester, being named for the delivery 
of the Annual Address upon that occasion. 

“These, and other similar matters, oceu- 
pied the meeting uatil nearly half-past 
eleven o'clock, when the members separated 
for the night. 

“On Thursday morning, at twelve o'clock, 
the members of the Association proceeded 
to the Montpelier Rotunda, where the pria- 
“— general meeting was appointed to be 

eld. 

“The President having taken the chair, 
Docror Bartow submitted to the meeting 
an Address of Congratulation from the 
Association to the Queen, upon her acces- 
sion to the throne, which was unanimously 
adopted, and Sir Asrtey Cooper, Dooror 
Botsracox, Doctor Hastines, Deoeror 
Kipp, and Docror James Ciark, with the 
mover and seconder of the Address, Doctor 
Bartow and Docror Conoity, were ap- 

nted a deputation to present the same to 

er Majesty. 

* Docror J. L. Barvsiey, of Manchester, 
was then called upon to deliver the Anaual 
Retrospective Address, in which was given 
an excellent, able, and masterly view of the 
various improvements recently effected in 
medical science, classed under their respec- 
tive heads. 

“ After the delivery of this important and 
highly interesting document was concluded, 
and a vote of thanks had been passed to 
Doctor Barpsey, the meeting proceeded to 
dispose of a number of other resolutions, all 
having immediate relation to the peculiar bu- 
siness of the Association,amongst which were 
votes of thanks to the officers of the various 
Committees, &c., of the past year, and to the 
proprietors of the Spas, and other public 
establishments of Cheltenham, for the ac- 
commodation afforded the Association. 

These matters having been all gone 


* See 672 of the present number of THe 
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“‘hrongh, the president vacated the chair, 
and a vote of thanks having been passed to 
him, the business of the Association was 
ofiicially announced as terminated. 

“The dinner at the Assembly Rooms, in 
the evening, proved a splendid aflair, One 
hundred and thirty members of the Associa- 
tion, and their friends, sat down to table, and 
partook of a most abundant and elegant 
hanquet. Coffee was supplied to the com- 

in the front card-room, and a most 
delightful conversazione brought the festi- 
vities of the evening to a close, at half-past 
1t o’clock. Among the eminent individuals 
present were Docror Barpsiey (of Leeds), 
Doctor Marsuatt Hat, Docror Wee- 
ster, and Docror Cosre:.o, of London ; 
Doctor Hastixes, of Worcester; Doctor 
Bartow, of Bath ; Docror Forres, of Chi- 
chester; Doctor Sigmon», of Bristol ; Doc- 
ror Rinc, of Reading; Doctor Honeson, 
of Birmingham; Mr. Crosse, of Norwich ; 
with a long list of others * scarce less illus- 
trious.’” 





SECOND REPORT OF THE 


POOR LAW COMMITTEE 
OF THE 
PROVINCIAL MEDICAL AND SUR- 
GICAL ASSOCIATION. 
(Read at Cheltenham, July 20, 1837. 


Tue Poor Law Committee having been 
requested, once more, to direct their atten- 
tion to the present state of the question of 
parochial medical relief, submit the result 
of their deliberations to this meeting of the 
Association. 

Seeing that the evils detailed in the re- 
port of last year continue unabated, not- 
withstanding the steps taken,by this Asso- 
ciation, and by the profession at large, 
your Committee deem it highly important, 
at the present juncture, that energetic mea- 
sures should be pursued to urge this matter 
upon the attention of the legislature and 
the public, until a ochial or national 
system of medical relief be settled upon a 
basis equally humane to the poor, and just 
to the medical practitioners. 

With a view effectively to make known 
the opinions and feelings of this Association, 
your Committee recommend that personal 
and written communications be made, by 
members of the Association, in every locali- 
ty, to their respective representatives in 
Parliament ; also that petitions be present- 
ed immediately on the assembling of Parli- 
ment, praying for a special, full, and impar- 
tial inquiry into the subject of medical re- 
lief for the poor, and for the production of 
official returns of all medical contracts made 
under the new law, of the number of prac- 
titioners appointed to the care of the sick 
poor, compared with those under the former 
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system ; of the extent of districts entrusted 
to medical officers ; of the amount of their 
salaries; the mode of their appointment; 
the number of patients attended and visits 
performed by each medical officer; lastly, 
that a plan for an amended system be pre- 
pared, and placed in the hands of some in- 
fluential members of the legislatare, who 
might be disposed and able to undertake 
the management of the question in both 
Houses of Parliament. 

if, after the adoption of these measures, 
there be not a fair prospect of redress by 
Parliament, it is the opinion of your Com- 
mittee that members of this Association 
ought no longer to sanction a system alike 
degrading to themselves,and cruel and delu- 
sive to the sick poor; to use the words of 
the last report, they ought “ firmly to de- 
cline any participation in the medical ap- 
pointments of the new Poor Law.” 

If the profession had been true to it- 
self, and if medical men had in private 
acted up to those declarations which they 
have so strenuously made in public, the 
matter would have long ago been equitably 
arranged, but whilst unprofessional, mean, 
and selfish conduct, in so many instances, 
continues to disgrace our body, we cannot 
wonder that the authorities should take ad- 
vantage of such delinquencies to effect their 
ill-judged projects of economy. 

{ Here follows the plan to be submitted to 
Parliament, which Mr. Rumsey has informed 
us shall be forwarded for publication next 
week.) 


ELECTION ©PF MEMBERS OF PARLIAMENT! 
FOR THE 
METROPOLITAN DISTRICT OF 
FINSBURY. 


On Monday last, July 24, 1837, the no- 
mination of candidates to represent the 
borough of Finsbury in the ensuing Parlia- 
ment, took place on Islington Green, when 
Mr. T. Duxncomuerr was proposed by Mr. 
Armstrong, and seconded by Mr. Hewitt; 
Mr. Waktey was pro by Mr. H. 
Smith, and seconded by Mr. Cant ; and Mr. 
Duprey Montacve Perceval was proposed 
by Mr. Blanshard, and seconded by Mr. 
Clifton. On Tuesday, the 25th, the polling 
took place at the various district booths, 
and on Wednesday, the 26th, the state of 
the poll was announced, as follows, by the 
returning officer, Mr. Hardwicke, at the 
hastings, at Islington :— 

For Mr. Waktey, Reformer, . 4957 
Por Mr. Duxcomer, Reformer, 4895 
For Mr. Percevat, Tory,. .. 2470 
Majority for Mr. Wakiry, 2487 
Majority for Mr. Duncompt, 2425 
Whereupon Mr. Wak.ey and Mr. Dey- 





comBE were declared to be duly elected. 
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